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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ FOR STATE 13774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17144 
Lat td) PLAGE DF DEATH Stet Sap Toeuat ResibEnt Cire ees Tred, ttaton: tae Bf ea 
ee ‘Prince George's a.waet Virginia - » MM owell 


es MARYLAND 
9, Ege 3g Db cry Were ceualee cr pears) ¢. LENCTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
52 ES dolfege" Park At work. Valls Creek 
2) ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS @. 18 RESIDENCE 
© ° : DN A FARM? 
wre se Xx 5700 Branchville Road Rural yes()_ nol) 
8s 23 
S2aeo= 3. NAME DF First Middle Lest 4, DATE Month Dey Yeer 
5 2 DECEASED . 4 OF 
zak EN (ype or print) /Pemey Connie Aaégh Hach Altizer DEATH Oct. 254g 65 
se RACE |7, MARRIED [-] NEVER MARRIED fX] | ©. DATE OF BIRTH 8 AGE fin years Pape os wie Fal 3 
z urs in, 
ees wipoweD [7] pivorcen[]| 12 Dec. 1944 yn. : : 
ges 109: USUAL OCCUPATION (Give Kind of work done] Ob. KiND DF BUSINESS DR II. “BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
~2E during most of working life, even If retired) INDUSTR’ : er. se 
£5 z Pipe Co. West Virginia 6. A. 
nee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£88 Noah Altizer Ozella Nelson 
et = OB, WAS DECEASED FERN U's. ARMED FORCES? 1] 26: SOCTALSECURITYNO, | 17. INFORNA 4%68°Branchville Rd 
gst no Mus. William Smith College Park, May 
= gs 18. CAUSE DF DEATH [Enter only ona cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
2 ~ PART |. DEATH WAS CAUSED BY: * ONSET AND peate 
P tag ) __ IMMEDIATE CAUSE (e). Asphyxia utes. 
gb. 7 DUE TO 
oS Conditions, If sny, which (b) Occlusion of airway by cement minutes 
3 geve rise to Immediste 
z cause (a), steting the ( DUE TO 
3 underlying cause lest. « 
4 
£ 
3 
= 
= 
3 
2 
= 
€ 
2 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 
of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


£ 
3s 
B2 
2s 

ze Ve ee 2). tS en SS ee 
ES ze ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) | 19. Was. AuTorsy 
fe 3 yes) NO [3} 
aad © | 20a, EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
£3 | PRIMARY ior conta ieurine oO 5 
Ee a4 oe Cage Covered by fall of cement, while he was in hopper. 
ot Ss 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED Ra streeL orca nde, farm 20f. (City or town) (County) (Stata) 
£5 PS ; E in i 
Bs 12112 230A 25 Octes ae, tt ae Clteck Joint Pipe Gq. 5700 Branchville Rd. P.G. 

#82 5 21. | certify that | took charge pf the remains described abpve, held an Autopsy [_}, Inspection [X}, Inquiry &], —_and In my opinion 
834 ; : 

oes death resulted from: ident FX], Suicide [], Homiclde [_], Undetermined manner [_] 
ee S / CHIEF MEDICAL EXAMINER [7] 

“fs ha enanit Mp, ASSISTANT MEDICAL eee oO e on es ¢ 
RS DEPUTY MEDICAL EXAMINER 5 Oct 
Soy 4 EXAMINER” v ; 

E oss i RAME (IVDO) John Kehoe, M.D. ARAM GRA L fy AlCl or county) fe 

Hees Za, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY DR pRRREROC 23d. LDCATIDN (City, town or county) Gtate) 

ease Bu vpyy seer 10/29/65 Grandview Memory Gardens Bluefield, Va. 

24. FUNERAL DIRECTOR ADDRESS 252, REC'D BY RECISTRAR| 250. REGJSTRAR’S SIGNATURE 
VR AISHE 13 Francis Gasch's Sons Hyattsville, Maryland | omfCT 28 196 es we = 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE—“| 13775 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17145 


funeral 
Page 5 may be 


SSI 


3. 


y delay @. 
and 3 to 


the State Department 


2, 
id in any event within 72 hours after death. 


24 hours after death. If an 
in Item 18. Give Page: 


Examiner's Office along with 


in penci 


F 


-transit permit. File pages 1 and 
cremation, or removal, an 


rtificate should be executed wi 


ficate, writing the word “pendin 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


ute tie certi 


@: 


TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME! 
please exec 
director. Pa 


1, PLACE OF DEATH 
a. COUNTY P 
_Prince George's. __MARYLAND Maryland Prince Georges amy 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


: DOA i] + 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || ¢. vat ADDRESS 8. BRE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


ial Hospital 4306 Hamilton Street. ves [)_noX] 
3. NAME DF i 
DECEASED First Middle Last 4, DATE Month Day Year 
(Type or print) DEATH ia 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | iFUNDER 1 YEAR|IF UNDER 24 HRS. 


‘4 MARRIED [oq] NEVER MARRIED [_] last birthdey) 


Months | Days | Hours | Min. 
White widowed ["} DIVORCED [“] & April 190) 6 yrs. 
10a, USUAL OCCUPATION (Give kind of work done! 1Db. KiND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 


GOARD V.S,.GovT Bing. | MINNESOTA 


“1S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
OLIFF ANDERSON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. A RI Addre: ~ 
(Yes, no, or unkown) | (If yes give war or dates of service) Sew IRL SECU | AAARY ALICE ANDER San bie SAME AS er 
ww TT _iS76 385i 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and ¢c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: s QNSET-AND DEATH 
IMMEDIATE Cause (e) Heart failure minutes 
/ © OC DUE TO 
Conditions, if any, which (b). Art. eri oscl eroti c heart, di sease unknown 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause lest, {c). | 
& | PARTIs. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(9) 19. Weary 
3 yes[) Nox] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Pert J} of Item 18.) 
& PRIMARY [) or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. while Not While factory, street, office bidg., etc.) . 
= Ful 19 at work et work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection tel, Inquiry fc], and In my opinion 


death resulted from: Suicide ["}, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


ACTUAL 22. DATE SIGNED 
SIGNATUR' : M.p, ASSISTANT MEDICAL EXAMINER [_] 
: DEPUTY MEDICAL EXAMINER [3} 
EXAMINER'S "| 
NAME (Type) JOhr/ Kehoe, M.D. Riverdale, Md, Address (Street, clty, town, or county) 10-465 


23a. BURIAL, CREMATIQN,| 23b, DATE THEREOF 


BURIAL, ORE 23¢. NAME OF CEMETERY OR CREMATORY 
BURIAL” | 7 Oct 196.5—| Anlincton Menenae 


24. FUNERAL DIRECIOR ADDRESS 25a. REC’O BY REGISTRAR 
wi. harntvalee Kenuindede Md, | O03 21065 


23d. LOCATION (City, town or county) (State) 


ARLINGTON, VIRGINIA 


25b. “REGISTRAR’S SIGNATURE 


forcritea adgh 


\ 


ificate be executed within 24 hours after 


and completely filled in by the funeral 
within 72 hours after death. 


fa carbon papers. Pages 1 and 2 sh 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13776 CERTIFICATE OF DEATH 17146 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution, Residence before edmission) 
Sacee 2, STATE b. COUNTY 


i 1 MARYLAND ; Ge ' 
nay  peonge Ss. Mary] and 3 
b. Cl NV oRIORN (if outsi orporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate ins SRS sorae, ay 


write RURAL and give nearest town) 


y 
d, NAME a RSHPAGE INSTITUTION (if not In hospital, give street eddress) } Hyattsvidie., laryland 


Prince George's General Hospital : tad McBeth Street 
TAM 7 First Middle m 


|. NA 3 a Feeg Month Day 
times HUDOHN CLAYTeY  ATKINse - _ ee 
5. SEX 6 COLOR OR RACE(7, aRRieD [SX] NEVER oie 


8. DATE OF hy 9. Poe years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
at pcey) 
M W wipowen [-] _blvorceD py es, 141 4. a 
oreign country) 


eagrs) Der RG 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or 


| @. IS RESIDENCE 
ON A FARM? 


yes [] NO. 


| 
12, CITIZEN OF WHAT COUNTRY? 


RovacaleMina 
done during most of working life, avan if retired) 


| MANAGE R HEATER SuPPLiES CEORGIA (Pes 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Newhy UNKNGW “a 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or a” 


A 382 102583 


18. "CAUSE OF DEATH [Ener only one cause yer Tina for {a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 


(Ityes give warordatesofservice) 


a en. a Mer Address SAME AS HQ 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


Seen, 


¥ DUE TO 
Conditions, if any, which (b) i : 
0 cause 
(a), stating the underlying £ OVETO 
cause last. e) 


NAS AUTOPSY 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ta) nace 

< yes [_] No [E- 
5 Pee CRRA Atta 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : — ——— 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, form, | + 208. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, offiee bldg., ete.) | 

= lat work at work 


d from... FAS 2. 1 TR, Sh, WIE 2: 
; from the causes wid on the date stated above, 


i Oc rarEaee d the ae 
saw the deceased alive on, r 


22a. SIGNAWURE i} c ATTENDING STAFF 4 SE 
+, mp. | PHYS. DIRECTOR 1 Pays. [] 10/5, feos 
22c, PHYSICIAN'S, 22d. ADDRESS ~ 


NAME (Tee) Dr, William D. Rosson 5701 85th Ave, Hyattsville, Md, 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town “ip 


igiprn Seedy | 95 OF-14L51 ARLINGTON NATIONAL | ARLINGTON, 1 tedlides 


2 Ut Ay DIRECTO) NATU! .DDRESS. Dad | 5 REC'D BY ag 25b, ee SIGNATURE 
Woh Oot Z Dceutee, ie 1065 [eeorlos Vonage 


~ 


jours after death. 


bied within g h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) df 


15M 4-64 


The law requires that the death certificate b 


or attending physician. 


Item lo-Piim G509 1LO/4MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137772 CERTIFICATE OF DEATH 1@1 4% 
1 eee re cil ¥ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince Georges evr a. STATE Maryland pice Georges 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) x 
Cheverly 6 days “ Seat Pleasent 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ONE FARMY 
. : { 
Prince Georges General Hospital 6904 B Street ves] no fx) 
3. NAME DF First Middle Last | 4. DATE Month Day Year 


Ciype or print John 3 Bacigaluppi DEATH Oct., 6 1965 
18 wees NEVER MARRIED [_] 


5, SEX 6. COLOR OR RACE 3. DATE OF BIRTH 9. AGE in Years [FUNDER 1 YERR 
: '@Y) | Months | Days 
Male White WIDOWED pivorceo[]| 6 May #965 192) By ai 
TOB. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelan country) 12, CITIZEN OF WHAT 


et ey Cal ene ch Merg cone Atast 7 
1g most of working life, even If retires 

Foreman Seat Pleasant, Md. Mole 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Petro Carlo Bacigaluppi Mabel E. Richardson 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


we WET | 577-05-0754 Mrs.Evelyn L. Bacigaluppi (above 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ite}———naaress)——intervat serween 
PART 1. DEATH WAS CAUSED BY: / Yh 4, Mo. NS bbb ih Md bl bh. de Sone ae 

> IMMEDIATE CAUSE (2). fe bbl Lill f 

“ys puet>) Card4o vascular accident . days 
Conditions, If any, which {b) Ld. if [ J. L; d/. [ Lhe Lhdel. hld LLL Lb MMALIA BILLS 

gave rise to Immediate 


cause (a), stating the( OUETO Arteriosclerosis and polycythemia 


oh 


6. Peas 


‘completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


IF UNDER 24 HRS. 
Hours | Min. 


and in any event, within 72 hours after de 


ed by the attending ph 
transit permit. Then p 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


underlying cause last. (c). : 2 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. eeeouard 


vs) 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 
at work] at work L] 


21. | certify that (1) (this hospital) + plan the degegsed from_10/)_ 1965, to_10/6  _, 19. 85_, that (I) (we) last 


saw the deceased alive n_20/6/ __19©° _ and that death occurred a5_,10.AM from the causes and on the date stated above. 
22a. SIGNATURE 3 226. DATE SIGNED 


y . f y 
Se wo MIRO" wy Witee O BME | Ze Ae 
te. FRSIOTAS 22d. ADDRESS 

z William Brainin M.D. 6124 Central Ave. ,Capitol Hgts.Md. 
23a. See 


REMOVAL spect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 

Burial | 10/9 Fort Lincoln Cemetery Colmar Manor, Md, 

24, FUNERAL DIRECTOR Nal ley! 3 ADDRESS. ‘a nié aa. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Funeral Home Ine, Maryland of CT11 peal pOhanbeg Qeedge 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


a 
a 
= 
p=] 
a 
% 
o 
a 
= 
&, 
Ss 
= 
1 
o 
= 
So 
s 
s 
2 
3 
o 
a 
= 
S 
S 
£ 
a 
- 
o 
a 
Ss 
2 
5 
2 
= 
Ss 


a 
5 
So 
2 
2 
£ 
> 
fe 
7 
3 
2 
a 
‘'s 
= 
2 
2 
gs 
= 
zs 
Fz 2 
S222 
2>2e 
shee 
mw B OG 


= 

5 

o 
a 

2 

8 
= 
2 

3 

. 
= 
re 

3 

3 
i 
= 
s 

= 

5 
P= 
= 
4 
o 
= 
o 
a 
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= 
Fy 
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= 
> 
iz 
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aa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attending physicia 


carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after de: 


mpletely filled in by the funeral 


transit permit. Then please 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


5 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
ayae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13775 CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If Institutjen; Residence bef 


a, COUNTY Prune z, a, STAT b. COUNTY Pas 
~ MARYLAND =e 


admission) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ye CITY OR TOWN (If qutside corporate limits, write RURAL and give nearest tow 
Weta and give neares; a] A. n Nigro - ¢ 
y c 


d. NAME OF HOSPITAL OR Up pp & (if not I eit give street address) || d. STREET ADDRESS @. IS RESIDENCE 


FS, /. hs - She eF om ial "no 
3. NAME OF 


fasten SAWD I folifex BAKER |" timbeg _s— 1965 


5. SEX 6. COLOR OR)RAGE |7, MARRIED [] NEVER Men: %. DATE OF B{RTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


; last birthday) (Months | Days | Hours | Min. 
/ fi nie Ta. pivoRCED [] 


yrs. 
10a, USUAL OCCUPATION (Give kt i) 10b. KIND OF BUSINESS OR 


i 


12, CITIZEN OF WHAT 
COUNT 


. BIRTHPLACE (County & State, or foreign country) 
during mostes working life, evgn If retired) ISTBY+ 1a. 
Nita CIV/L Serra ; 


"S NAME 


13, FATH = 14. MOTHER'S 1 NAME 

re B b 22 
15. WAS DECEASED EVER IN U.S. ARMED pore 16. 13-39. We jutotih Address Be] 
et ee haa) a 3-36 Fi £. 2 e 4 


MEDICAL CERTIFICATION 


gave rise to Immediate 


18. CAUSE OF DEATH [Enter only one cause - 8 ae Lf = and (2. [ INTERVAL EEN 
PART I. DEATH WAS CAUSED BY: ae) y pjaean 

cause (a), stating the DUE TO 

underlying cause last. (c) 


MEDIATE CAUSE (a). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fs WAS AUTOPSY 


‘ x DUE To 
PERFORMED? 


Conditions, If any, which 0). 
yes [} xo Y) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF D: 
(UF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work L_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


ES S wopson [9 Rode Led 


23a, AS Cee | 23. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) state) 
e city) 
Buria 10=8a iT y i 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY R 


DATE OCT 8 


John fT. Rhines Co.,3015 12th St.,NE 


f 


*endarterectomy, 1963; chronic renal disease with 


azotemia; CVA, right, remote, with residual 


weakness. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


remove carbon papers. Pages 1 and 


jan and completely filled in by the funeral 
in any event, wi 


d with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. Th 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


should be file 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13779 CERTIFICATE OF DEATH 17149 


in 72 hours after dea 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND D. Cz. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Glenn Dale (rural) 11 days Washington i 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 eee 
_Glenn Dale Hospital 2223 12th st., N. W. yes] no bd 
5 WARE EOF First Middle Last 4. mare Month Day Year 
(Type or print) Ella Cc. Battle | DEATH 10 9 19 65 
5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[_]| 8 DATE OF BIRTH 9. AGE (in years TFUNDER 1 YEAR IF UNDER 24 HRS. 
; last birthday) | Months | Days | Hours | Min. 
Female Negro wipoweD [R] DIVORCED [1] 1/1/1898 yrs. , | 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Laundry worker -- Greenwood, S. C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Mahaffey Henrietta Fuller 
die oan Pieri eee 16. SDCIALSECURITYNOD. | 17. INFDRMANT Address 
a ive. ice, 
Wo | 578-03-2270 |  Decedent 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
« TON eA Myocardial failure | sudden 
yf DUE TO “unknown 
Conditions, if any, which @) coronary insufficiency _ (chronic) 
gave rise to immediate i f 
cause (a), stating the? OUETO dissecting aneurysm of ascending, transverse & 
underlying cause last. (descending aorta, etiology undetermined _|_unknown___ 
& | Pagrn. or Ee JON TTI TNO HONS CUNEO ‘0 DEATH BUT NOT RELATED TO THE TERMINAL Dis Se CORSE Ce WEN RT 1(a) . WAS AUTOP: 
= rombosis r t enorat vetnset atus postoperat ve femoral thrompec- PERFORMED? 
Slcomy,8/65, with hematoma & wound dehiscence;status post rt. iliagarteryt vés i] No [1] 
= ] 20a. ACCIDENT WAS UNDERLYING ie 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 
§ | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (!) (this hospital) attended the deceased from. 1s ito. , 19, 65, that (1) (we) last 
saw the deceased alive on 1 19.65_, and that death vocurred'at "BM, from the causes and on the date stated above. 
22a. SICNATURE i DATE SICNED 
ATTENDING MED. STAFF 
A mo. PHYS. (]_birecror 3 puvs. C1] 10/9/65. 
22c. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
M Pp 
| NAME (Type) Moe Weiss, M. D. | Glenn Dale, Md. . = 


23c, NAME OF CEMETERY OR CREMATORY 


ff 235. DATE THEREDF \4 LOCATION (City, town or c me (State) 
Behe NCO Ltda Het ine-tod/ Be » 


10 -{, ke¥ “in vA g 
607 
24. FUNERAL DIRECTOR ADDRESS: y,| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SICNATURE 


Brooks tAl LE /-ja-st+ Wa WMisocr ra r965| floras edge 


zs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ad 


within 72 hours after death. 


fompletely filled in by the funeral 


ted within 24 hours after death. 
e carbon papers. Pages 1 an 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13780 CERTIFICATE OF DEATH 1715 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a Eee aS Georges a. STATE) Janda b: COUNTS ae ey 
) Org MARYLAND Maryland Pr. Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y * ft 
Lewisdale 3 yrs (Lewisdale, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pea olde 
2009 Amherst Road | 2009 Amherst Road. ves) nob) 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED S = o re 
(Type or print) George Ss. Becker DEATH 10 [ 195 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
5 Ms 20a0 last birthday) | Months | Days | Hours | Min. 
Male white | wwoweo fy pivorceo[ J] 8-29-1887 Sues 


| 10a. USUAL OCCUPATION (Clve kind of workdone| 1Db. KIND OF BUSINESS OR 1k. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Salesman Wash. Star DOs U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Becker Mary Jane Regan 
15. WAS DECEASED IN U.S. ARMED Ft 7 ys . 3 ‘ ao qi 
(i, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT names 009 Amherst 
- - - 577-03-938V7A Dolores B.Pennington Rd. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ vA ahead ME 
; IMMEDIATE CAUSE (a) Ee Cited ete: atpace | fan of 
/l, 3X ‘ 


gave rise to Immediate 
cause (a), stating the DUE TO 


DUE TO 
Conditions, If any, which (b) Can a om os 


underlying cause last. (0). 
3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a} | 19. Pea 
is ————— 
| —_ yes] no RL 
= 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
> | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour am. Wile. cc eeewine factory, street, office bidg., etc.) 
= p.m. 19 at work at_ work 


21. I certify that (1) (this hospital) attended the deceased from. , 19 to. >, 19___, that (I) Jefe) last 
saw the deceased alive ale i and that death occurred ato ai, from the causes and on the date stated above. 
go re — 22b. DATE SICNED 
i : : wo. PHYS” 5d thatcror C1] BHVe. fof 2 fes— 
22. PHYSICIAN'S 22d. ADDRESS 
Fe Rue M-TROzZS MD s4ic- HAM) LTON ST NWYATTS MD 


23a. BUR AL OREmATOn 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec a ‘ < 
Euriat 10/11/65 Mr. Olivet Cem. Washington, D. C. 
24. IERAL DIRECTOR 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


ooh $PPESonsin Ave 


oe OCT 14 pvcoks asetge 


g 
cf 
g 

7 
ra 
5 

= 
i 
2 
g 
3 

2 
ba 
N 

= 

z= 
= 
zs 
Ky 
= 
= 
3 
8 
2 
cs 
2 

3 
2 
2 
= 
8 
i. 
5 
8 
s 
= 
2 
2 
3 
2 
2 
iS 
= 
oe 
=: 
eS 

= 
= 
3 
2 
= 
ei} 
° 

2 
2 
= 
t— 
S 
” 
g 
= 
a 
o 
= 
a 
= 
I= 
= 
oO 
o 
a 
= 
p= 
a 
an 
o 
= 
ao 
2 


= 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


pletely filled in by the funeral 
arbon papers. Pages 1 and 2 
int, within 72 hours after death 


ransit permit. Then please 
cremation, or removal, and i 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


VR AIS (4) 


20M 


65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Viet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1v154 


CERTIFICATE OF. DI DE 1¢15]) 


Wd 


1, PLACE OF DEATH a cl AL RESIDENCE ‘(Where deteaied lived, If Institution: Residence before admi: ea 
8. COUNTY a, STATE b. COUNTY 
Prince Georges MARYLAND 
b. CITY OR TOWN (if outside cory porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Glenn Dale (rural) 6 days Washington, D.C. f 7M 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RES! IDENGE 
Glenn Dale Hospital 2200 15th St., N.E. ves(] nok] 
3. NAME OF " 
fees dis First Middle Last 4. DATE Month Day Year 
(Type or print) = Mary Cc. Bell DEATH Oct. 14, 1965 
rn Ex 6. COLOR OR RACE | 7, MARRIED J] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR a FUNDER 24HRS. 
last birt! rthday) pores Days | Hours | Min. 
| Female Negro wipoweo [_] bivorceD[]| 8/6 SE yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic - South Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy Washington Catherine Perry 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes ive war or dates of service) 
no ares none Decedent a 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 DS shane 
PART |. DEATH WAS CAUSED BY: cardi inf 
j)_,, MMEDIATE CAUSE (a Myo al arction sudden 
TOI DUE TO i unkni 
Conditions, if any, which ty) Coronary artery disease sdubeg 


gave rise to Immediate 


DUE = 
aa ey  Arteriosclerotic cardiovascular disease unknown 


factory, street, office bidg., etc.) 


5 | Parti. OTHER SGiricatT conta cena TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOR SY 
z|Diabetes mellitus; probable Kimmelstiel-Wilson disease ves EX} no CI 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 

— | OR CONTRIBUTING [| CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Cine as 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. while -— Not While 
p.m. 19 at work L} at work oO 


21. 1 certify that (I) (this hospital) attended the deceased fro et 1 to__Oct. FA, 19 65., that () (we) last 
saw the deceased alive on__Oct, 1419 _65., and that death occurred at___AM, from the causes and on the date stated above. 


2a, SIGNATURE We ie DATE SIGNED 
ATTENDING MED, STAFF 
Vis. ok M.D. (_bietcron [4 bivs. 1! 10/14/65 _ 


226, PHYSICIAN'S ay ‘ADDRES: 
LL NAME (Type) Moe Weiss, M.D. | Slenn Dale eee and 
— laws = Glena—D) 
2a. CURE. B CREMATION,| 23d. DATE THERE Ae: NAME OF CEMETERY OR EREMATORY 
+ Cope (Specify) SAR AV LAY Me Ae 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. pis ISTRAR'S SIGYATURE 


he Nerden /32 gd, loi CT 18 1965| [Clore Mace 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


@ B22 CERTIFICATE OF DEATH j i | 5 2 
= = 
3 228, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
5 a, STATI b. COUNTY 
5 acs "Prince George County Ma, ReRanD Maryland PG. 
s = 5 b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 2g 2 write RURAL and give Wperes town) 
2 £3 Riverdale, Maryland Lanham, Md, 
= san d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0: 1S RESIDENCE 
et sos . 4 
& Ess Eugene Leland Memorial Hospital | 682) Riverdale Rd, ves [_] no] 
£& 2.f = 
= o se . NAME OF First Middie Last 4. DATE Month Day Year 
= 22 DECEASED 
= 82 Fieseroripring) Consuelo Bermdez | DEATH October 31st 49 65 
rey 8 g 5. SEX 6. GOLOR OR RACE | 7, wARRIED [3 NEVER MARRIED[~]| © DATE OF BIRTH AGE [in years puoe ive anaes xe 
jours le 
55 Fe. White wipoweD [7] DIVORCED ["] 5-15-06 59 ll ‘ | 
=e 10a, USUAL OCCUPATION (Give kind of workd : i : 
Bek NE oat (lve kind of work done | 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (Goonty & State, or foreign country | 12, CITIZEN OF WHAT 
$85 Housewife wn Home Cuba BAG 
Eo3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEE Mamel Valdes Eloise Ruiz 
ae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
SES (Yes, no, or unkown) eae. =, Oct: ioB al 
Ee no 265-28 -0605| Octavio Bermudez Same as #2 (husband) _ 
5 2 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).3 ee panera 
ze PART 1, DEATH WAS CAUSED BY: TR ree vw 
sss IMMEDIATE CAUSE (a) VEN [CULAR E! BRILLA cle ONe HOOK 
z : 


ee ol rs = 

vindhone Won, wien MET ARTERIOSCLERSTIC CARDIOVASCULAR DISEASE UNKNOWN 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


The law requires that the death certificate b 


I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY” 
= 
C 3 ves -] No [7 

ad = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. MEEK, 19.62, to3/ 0 ci, 19-24 | that () (we) last 
saw the deceased alive on_2/_O ST 9b, and that death occurred at 2°pM, from the causes and on the date stated above. 
22a. SIGNATURE ra 22b. DATE SIGNED 


Aes) no, ME of Moron CL EAE CL 3/ ocr. (765° 
= TSC.) fou 


22d. ADDRESS 
23a. BURIAL, Cont | 23b. DATE THEREOF. 


4404 Queemspuey Rd. Riverdale BD 
Bukit Se | 11/3/65 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


ETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
livet Washington D.C. 


25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURE 
weNOV 4 1965 fevertes eee 


vR AIS (4) 
20M 1/65 


yattsville, Maryland 


au 


+ 


@. 
Re funeral 


3 to 
Page 5 may be 


es 1, 2, and 
orm PM3. 


‘ 


@ Pa 
File pages 1 and 2 wi 


jin 24 hours after death. If any delay 


ficate should be executed wi 
encil in Item 18. Gi 


MINER: This certi xecute 
fe certificate, writing the word “pending” in p 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY MEI 
please execute 


s 
> 
z 
3) 


5M 


1 


FOR STATE, 
HEALTH nem 
. 4 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMIN E OF DEATH 47453 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1-16-66 ams ~~ ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
\\ 
i 


Q a 
ah O 
. PLACE DF DEATH 
a. COUNTY a. STATE b. CDUNTY 


ps 
a iy 

ey Prince George MARYLAND Ma: a! Prince George 

Se b. CITY OR TOWN (if outside corporate iimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 

as write RURAL and give nearest town) x 

Ss heve O mine Brandywine 

ge d. NAME OF HOSPITAL OR INSTITUTION (if not In wasnt street address) || d. STREET ADDRESS 8. Palins Ge 

3 Oar eee , : ee 

og 3. NAME OF Fi R . DATE 

2 Seucinee Irst Middie Last 4. DATE Month Day Year 

i (Type oF print) 2 ouise Billings DEATH 10 10 (19 65 

= 5. SEX 6. COLOR OR RACE | 7. mar : || 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEARIIF UNDER 24 

= 2 . MARRIED f-] NEVER MARRIED ‘ i rs [IFUNDER 1 YEAR |IF UNDER 24 HRS, 

fl Oo 1918 last birthday) /Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


, * Ne gro WIDOWED [7] pivorceo[]| 19 Dec » Aap 46 yrs 
ema = 
1a. USUAL 0 pot Mia ind of workdone| 1Db. KiND OF BUSINESS OR i. BIRTHPLACE (State or forelgn country) 
during most of working IIfe, even If retired) INDUSTRY 


13. FATHER’S NAME 
\ 


14. MOTHER'S MAIDEN NA\ 


| i] harm me aac) eee 
wames also LOT: oes ae: 
15, WAS DECEASED EVER INU.S, ARMED FORC ; ncaa d a 
(Ves, myer unkown) | tyes prewar or Gates of serie)| "SO AFSECURTTYNO, | 27, INFONMANT 'Wek/ York, 


1 


atten Ake. tly 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).. INTERVAL DETWEEN / 
AND DEATH 


ition, or removal, and in any event within 7: 


PART |, DEATH WAS CAUSED BY: ‘ . Lot wei 
__, IMMEDIATE CAUSE (2). 
7 pon DUE To 
Conditions, If any, which s * * over 5 yr 
gave rise to Immediate (0) $ oS. 
cause (a), stating the DUE TO 
underlying cause last. (c). ae a 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ra Shui 
4|3| 20 Miliary tuberculosis ves TR ND} 
© [2] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) —— - 
& | PRiMarY [} or CONTRIBUTING C] 
tl | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 
Ss p.m, 19 at_work at work [I 


21. | certify that | took charge of the remains described above, held an Autopsy [3c], Inspection X |, Inquiry XJ, and in my opinion 
death resulted from: “a Be], 7 Accidét [_], Suicide [_], Homicide [_], Undetermined manner [_] 


of Health or its designated agent, prior to burial, crema 


O CHIEF MEDICAL EXAMINER [_] 
fenton LAV 1 1,_( 12 up, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
4. Bae DEPUTY MEDICAL EXAMINER JX | 
Name (Type) Johy, Kehoe, M.D Riverdale, Md. Address (Street, city, town, or county) 10-11-65 - 
23a. BURIAL, CR) BN,| 22b. DATE THEREOF 236, NAME OF CEMEJERY OR CREM Ity, town or county) tate) 
Qu REMOVAL, (Spee}fy) | L c 
g) BUrlLad/ D J Ly ren 4 V Wo 
24. FUNERAL QIPECTOR yi ADDRESS 25a, REC'D BY REGISTRAR apes TURE 
Clays, 


Sb. 


65 wel OAL hs LASZAGNSA Bitte ALD FH) Dutt OCT 18 196 


ok 


apers. Pages 1 an 


: 


ompletely filled in by the funeral 
carbon 


le 
event, within 72 hours after de; 


@ 


leas 
and 


f 


. Then 


cremation, or removai 


transit permit 


The law requires that the death certificate be executed within é hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial- 
id be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos 


TO HOSPITAL q ATTENDING PHYSICIAN: 
shoul 


VR ALS (4) 
15M 4-64 


1) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13786 CERTIFICATE OF DEATH 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmlsslon) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND, Mary land f 
b. CITY OR TOWN (if outside epee limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN'(IT outside corporate limits, write RURAL end give nearest town) 
wrlte RURAL and give nearest town 
aS Stat in |< omibP ARR IMS 
d. NAME OF eee OR INSTITUTION (if not In hospital, give street eddress) || d. STRE | ® PA gla 
| 
Prince George's General ves] _sof] 
3. NAME OF First Middle Lest 4, DATE jonth Oay Year 
DECEASED ‘ OF 
(ype or print) Jesse Anthony Bolsinger OEATH 1 19 65 
5. SEX 6. COLOR OR RACE ) 7, MARRIED [59 NEVER MARRIED 8. DATE OF BIRTH Ex INDER 1 YEAR |IF UNDER 24HRS. 
a O és birthdey) Months | Da mn Call Min. 
Male White wipowen [] Divorced [_] 9-27-02 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & wee or a country) 
seringgtest of working life, even If retired) INDUSTRY 


lectrician S Government Somerset Co Pa 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
Milton H Bolsinger Genevie Sméddes 
15. WAS OECEASED EVER INU.S, ARMED FORCES? Le SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, No, or unkown) |(lfyes ive war nr éotos of service) - . 
Ae qe Seak 68 09 6670 Justina M Bolsinger Bladensburg, Md. 


12, agin ae al 


a 
18. CAUSE OF O£ATH [Enter only one cause per Iine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: P Cree AN 
IMMEDIATE CAUSE (2) 
Ho} bueto Gangrene of 1 i i 
7 se eft big toe and 
Conditions, If any, which ia . ihe oe 


gave rise to immediate 
cause (@), stating the DUE TO 


21. | certify that (I) (this eat ttended the deceased fro 
saw the deceased-alive o 10/1/65 


underlying cause last. tc), a 
5 | Parti. OTHER SIGNIFICANT CONOITIONS CONTRIBUTE 5 RELA iF INAL DISEASE CONDITIONGIVENINPART 1(a) | 19. A iia 
i ————— 
é ves[] no [] 
= 
= 208. ACCIDENT WAS UNDERLYING, Fhry | 20> DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part UI of item 18.) 
§ (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= |[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= mM. 19 at workL_] at work | 


19-65. to_39/}3-—__, 19. 5., that (I) (we) last 
= and that death occurred atzq.3H¥, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


ATTENDING MEO, STAFF 
set Cl li G lu M.D. PHYS. Bioanal PHYS. 


22c. 


PHYSICIAN'S = nl ae 
NAME C0 OU AN ES SNARKY AW (8 Kaulner Ke Elie 


23a. RNG reco | 23b. DATE THEREOF a ay CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec: ine 
Bur i Oct 4, 1 oln Colmar Manor, Md. 
24, ier DIRECTOR ADDRESS 


+ Gasch's Sons Hyattsville, Md. 


25a. REC'D BY ee 25b. REGISTRAR'S SIGNATURE 


om CT 6 196 


f 
ry Loy Qeectge. 


hours after death. 


The law requires that the death certificate be executed within 2 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 wae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1@155 


sz s 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before mem 
278 PRINCE GEORGE'S wanvano_|| NEWSERSEY *SOHERSET 
oa 3 “a b. CITY OR TOWN (if euvaiee ie cor, ce Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Seg |anpREWs ATR'FORCE BASE | 5 Days SOMERVILLE LI G 
3 ¢ x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS & 1 Aiea 
=8e/,|USAF HOSPITAL ANDREWS 630A 2nd Street ves] nob) 
eo 3. as First Middie Last 4, BATE Month Oay Year 
=e (Type or print) DEBORAH ANN BONESTELE| peatH OCTOBER 12 1965 
5. SEX 5. COLOR OR RACE | 7, MARRIEO [ ] NEVER MARRIEO [x] | & DATE OF BIRTH 9. AGE fin oars TFUNOER 1 YEAR |IF UNDER 24 HRS. 
FEMALE | CAUC wioowen [=] _vivorcen[-]|24 JULY 1960 “lee orl liad 


10a. USUAL OCCUPATION (Give kind of workdone | 10b, KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of cae life, even If retired) INOUSTRY COUNTRY? 


underlying cause last. (c) 


= 

S 

2 COLORADO 

— 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

P RICHARD G. BONESTELE SHIRLEY ROSALIE MORRISON 

=z 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) | (If yes glve war or dates of service) 

> | | NA FATHER SAME AS #2 

eA 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).} 5 INTERVAL Be WeE 
PART I. DEATH WAS CAUSEO BY: £ 

a ; IMMEOIATE CAUSE (2). Hoinenhege “ya DAG yA sth 

BR HOY DUE To : 

7) Conditions, If any, which (b) BHiaOCe (a 

5 gave rise to Immediate 

3 Cause {a), stating the DUE TO 

g 

= 

2 

3 

S 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

3 

S YES no 1] 
= = | 20a, ACCIOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 

& | OR CONTRIBUTING [7 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20F. (City or town) (County) tate) 

8 

= 


Hour a.m. While -— Not While 
p.m. 19 at work[_] at work [_] 


21. | certify that (i(this hospital) attended the deceased from_/ Oct Taye £__, 19. 69, that t8 (we) last 
saw the deceased alive on. 196.5, and that death occurred 7deD Ay, ak the causes ses and on the date stated above. 


22a. SIGN zi a 2b. OATE SIGNED 
a 


q, mo. PAYS FRE Binecron C1 Fins. DM] 12 OCT 65 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
we 


/ 22c. ranean 22d. ADDRESS 
CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD _ 
23a. REMOVAL Spephy) 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eign O-+ 36S | 57 FUMPERME NaI) “TERSEY 
24.” FUN iCTOR AD 25a. re BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bane DUO Lan 0 FP IE bdo de omeOCT 14 1965 £07 order Soe 


— 


ang 


pletely filled in by the funeral 


carbon papers. Pages 1 
ent, within 72 hours afte 


of Health prior to burial, cremation, or removal, and in 


HYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please 
filed with the State Dept. 


TO HOSPITAL OR ATTENDING PI 
should be 


VR A15 (4) 
15M 4-64 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
of enol shy hilt 
Pp 


CERTIFICATE OF DEATH 1419 
T. PERCY Ol Ea ven Ti oir UAL RES IDE! here Heceased lived, If Institution: Resldence before admission) 
3 COUNTY a. STATE b. COUNTY, 
Prince George's MARYLAND lary land rince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 41/2 Hrs. ¥ College Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Prince George's General Hospital 20 Walnut Lane yes] nok 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED ? OF 
(ype or print) Teddy Von Bridges ,Jr. DEATH 10 21 (1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED IG NEV! RIED] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
. fee Nevin Mare (el last irthday) Months] Days | Hours | Min. 
Male White wipoweD [J pivorceD[-]| 4-8-29 36 yrs, 


10a. USUALOCCUPATION (Give kind of work done 
during most of working life, even If retired} 


10b. Ran fieeeal ESS OR i. BIREA LAG Caqunsy Festal or FRI country) 


12. CITIZEN OF WHAT 
COUNTRY?, 


Sales Auto. sales N.C HSA: 
13. FATHER'S NAME Sr 
Ly Teddy Von Bridges, © AWA Nora Brooks 

15. WAS DECEASED EVER IN uw: S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) ' 

yes 1950-8/1953 | 238-38-2965 Myrtice Wife = Same 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; A : A * UREET AND. DEAT 
IMMEDIATE CAUSE (a) Metastastic carcinoma to the brain, primary __| 2 mos 
‘ DUE TO undetermined 
Conditions, if any, which (b) uv 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ABO od 


ves fy No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., 7 6tc.) 


p.m. 19 at work at work 
21. | certify that (I) (thisstosspitat) attended the deceased from. \_, 10/21/65 —., 19___, that (1) (ug) last 
saw the deceased alive o }___, and that death occurred a ia 32, BOP y , from the causes and on the date stated above. 
22a, SIGNATURE 226, DATE SIGNED 


ATTENDING STAg 
M.D. _ PHYS. M1 Dingcror CI Biv Fl 10/21/65 
2c, PHYSICIAN’ 22d. ADD 


wit (ype) 4917 Edgewood Rd,, College Park, Md, 


23a. BURIAL, CREMATION, 23b. PATE THEREOF , town or county) (State) 


Cas Fe ecify) 2 4h HA = 


FUNERAL re li ISTRAR’S SIGNATURE 
(on hie Lt rae Doe 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


PEs = 
BS 
ZER E 
SSE § 
° & 
go 8 
Ae 
a 
ev 
a pty 
ie a 
Oy oe 
= 
ae = 


1 


in ltem 18. Give 


i) 
5 
= 
8 
5 
¢ 


: This certificate should be executed within 24 hours after death. If any delay 


ze 4 should be forwarded to the Chief Medical Examiner 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


please execute the certificate, writing the word “pending” in pel 


director. Paj 
retained for your files. 


JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY MEDI 


13787 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH \ 


8. COUNTY 


. PLACE DF DEATH 


Prince George 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Re! ¢ Hefore atimission) 
a. a? b. COUNTY 


b. CITY OR TDWN (if outside cor raat Imits, ¢, LENGTH OF STAY IN 1b 
write RURAL and give neares! 


town! 


DOA 


¢. CITY 


Maryland Prince George 
OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
er Marlboro 


Cheverly 


SPITAL DR INSTITUTIDN (if not In hospital, give street eddress) a 


d. NAME DF H 


General Hospital 


REET AOORESS. 


i Box_3508 


@. IS RESIOENCE 
DN A FARM? 


yes 4 no] 


3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ae Brooks” DEATH 19, 
5 SEX 6. COLOR OR RACE (7. MARRIED [-] NEVER MARRIEO fe] | &, OATE OF BIRTH 


WIDOWED (_] DIVDRCED [] 


9. AGE Nd jars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


10a. USUAL OCCUPATION e ive kind of work done 
during most of working life, even If retired) 


10b. KiND OF BUSINESS OR 
INDUSTRY 


lest birthday) Months] Deys | Hours | Min. 

¢ E 
19/O yn. | 
PLACE (stete or forelgr/country) 12, CITIZEN OF WHAT 


1. BI FAY? 
Jt. ie Ge »)S, h ad. 
THER’S MAIOEN "C 


Farm rad 
13, FATHER’S NAME 
John FF prog K eee, a? La 
15. WAS bt tale S. ARMED FORCEST = pee INFORMANT Address 


(Yes, no, or unkown) ie lve war or dates ete 


a5 LY= a 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line € oul (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (e). 


QUE TO 


end (c).) 


Heart failure 


Conditions, If eny, which )_Arteriosclerotic 


geve rise to immediate 


causa (e), steting the ( OVE TO 


undarlying cause Jast. (c). a 
PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


08, 
PRIMAR 
CAUSE 0! 


Oc. TIM 


Hour a.m. 


dete or EONTRIBUTING o 


a 


Mrs. East Contes aa, ate PD 


ae ia ETWEEN 
ONS DEATH 


While Not While 
et work} at work [) 


cribed above, held an Autopsy [33, Inspection & ], Inquiry [5c], and In my opinion 


Suicide [_], 
CHIEF MEDICAL EXAMINER [_] 


Ident (_], 


» WAS AUTOPSY 
PERFORMED? 


Homicide [_], Undetermined manner [_] 


ACTUAL 22. DATE SIGHED 
SIGNATUR M.p, ASSISTANT MEOICAL EXAMINER [_] 

2 OEPUTY MEDICAL EXAMINER [5 
NAME (130) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-17-65 


23¢. 


Reno CRE 


ovbL LAS 


AVION, 
fy) 


23d. DATE THEREOF 


10-Al-65 


Crlin 


23¢. ys OF CEMETERY OR CREMATDRY 


234. eC e (City, town or ee (State) 


Gm 


k 
24. FUNERAL SiaeCTOR 
Fv. 


F ataie 


ington 


dare (opetaney TTA, 


25a. REC'D BY REGISTRAR # 25b. Ri re SIGNATURE 


ote OCT? 5 |} 5 _fOlorboa eects. 


“en 


eral 
ean iil 
E 


oy) 


Then please remove ¢ 


jit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Ww! 


“4 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial-tras 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13788 SERTIFICATE OF DEATH 17160 | 


g ! FSi e2YeW IA 

Lidge Wh) bey ‘| |. PLACE OF DEATH aes as a ivisinte (Where deceased lived, If institution: Residence before edmission) 
4 Se a, COUNTY a. STATE b. COUNTY R 

iy A Cimce 2 MARYLAND Maey mup Rimet Geo 
~ BES B.ciTY OR TOWN i outside corpoiae Lint, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neares! town) 

nN cS 8 ‘ite vA fi? ee te = ty 

a 335 Yto-tal DOA AEN HAM j 

Rees a’ NAME OF HOSPITAL di INSTITUTION (if nal in hospital, give strect address) od. STREET / aN e e. 15 RESIDENCE 
= mie 3 V. A ON A FARM? 
3 2¢277|Peate Geo Co Hece P700_Buenyn Visra Ave | so 
aes 3. NAME OF First Middle 4, DATE “Month Day Year 

8 


DECEASED 
: Jf 
tori YS Arye Skoriche (SHellddl) Brow, 
5, SEX 6. COLOR (ee cE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE a a o cates Ft ENEEIGART IEE a 
Months ays lours in. 
ial " VE am | 


F uw WIDOWED [> pivorctD [7] ae y / Si IGGe YA. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRT) APLACE (County ih State, or foreign country) 


ri J ay a 2 12. CITIZEN OF WHAT COUNTRY? 

ring most of working Hie, even if retires 

Aggies Yr, Enecck- 4t,.S'iA 

13. FAT yes NAME 14, MOTHER'S MAIDEN. NAME 
a ev 


tin Lat w7et 
15, WAS ieee ED EVER IN U.S/ARMED FORCES? 


16. SOCIAL SECURITY NO,] 17) INFORMANT Adds , : 
(Ye } | Ce datesof: 
es, nenor unkown} | (Ifyesgive warordatesofservice) obs 
D4 74D nde ( (04 tne Depron Dia 


ae Oct: BY 9 OF 


18, CAUSE OF DEATH [Enter only one couse ae Tine for (a), (b), and (e),] 7 4 “INTERVAL BETWEEN 
ol Al 
PART |. DEATH WAS CAUSED By: ia fg (fa. 
IMMEDIATE CAUSE (a) “Le baie Non * = ee ee 
( Y 
Los DUE TO 

Conditions, # an ic AVM ty WSs, Gtateap > fo Tere! 
gave rise to imma: DUE TO A 


{e), stating the underlying 
couse last. {c) 


Zz PART Il. | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTORSY 
= - 

= Cin uber eee EV ten) | ; Ofle «lcs = ves [] No 1) 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (E inj: in Part Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH m Serpe ee cee oe 

& | (1 EITHER, NOTIFY MEDICAL EXAMINER) 

x 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ae ees | 20%. (City ortown) (County) (State) 
a Hour a.m, While Not While HO SG a TL Bae 

3 oo 9 at work [] at work [7] H 


, seeccsone 19sec, that (I) (we) las! 
M, from the causes and on the date stated above. 


2.1 pais Wal (I) (this hossital) attended the deceased from... 


saw the deceased alive on, 


and that i occurred at. 
eae. ‘Come Zz ATTENDING G STAFF 27 SIGNED 
Win lh. Prep, ha Mo. | PHYS, Ca ateroe pws. 


22c. PHYSICIAN'S 22d. luk, fe t —* 
RDM CEA SSCREEN, Mt.» | bo . 


23a. BURIAL, CREMATION, Li So (City-town or county) 5 (Staje) 
33; 1 a at 
qarwie/ ffl psy bi 


23b. DATE L/9 WES F CEMETERY OR ioe 
one (Spegity) 


BED! A 26,/96 a ale 
25a. ne 8 196 25b. TRAR’ Sp SIGNATU! 
DET 3 Bigeye 


24 ‘pays DIRECTOR'S SIGNATURE ADDRESS A Dy, 
12 Gewbhie SE: rad tes ae 


= 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


letely filled in by the funeral 
remove carbon papers. Pages 1 and 2- 
in any event, within 72 hours ai 


and comp! 


ransit permit. The: 
cremation, or remov. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


fter le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13789 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm) 
a. COUNTY a. STATE b. COUNTY 
Prince Georges ‘ MARYLANO 
write RURAL and give nearest town) 


b. CITY OR TOWN (If outside cor rs) limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Glenn Dale (rural) Washington, D.C. ¥ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS eo: IS RESIDENCE 
0£|_Glenn Dale Hospital 1371 Stevens Rd., S.E. yes] _nofXX 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
CRG MTR) Edith Brown DeaTH _10/26/ 1965 
5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIEO[]| ® DATE OF BIRTH 9. AGE (in ears IFUNOER 1 YEAR |IF UNGER 24 HRS. 
jay) (Months | Days | Hours | Min. 
F Negro wrooweD P<] oivorceo[]| 5/16/1895 76 es silt 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
unknown - Charles County, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Warren Mary Elizabeth Thomas 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Efyes give war or dates of service) 
no decedent 
18. CAUSE DF DEATH [Enter onl: Ti . INTERVAL BETWEEN 
[Enter only one cause per line for (a), (b), and (c).1 INSET AND DEATH 


IMMEDIATE CAUSE (a). = 

/ xX over ehrombosis) 

Conditions, If any, which (b) — 
gave rise to Immediate q 


DUE TO 
Salient = , Generalized arteriosclerosis unknown 


ParT |. OEATH WAS CAUSEO BY: | Ri oht cerebrovascular accident, recurrent 


S ; PART fgoietateNirtcarrconion oie cont atric Ts TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION CIVEN INPART 1(a) 19. WAS s AUTOPSY 
& : 

S| Chronic pyelonephritis ves NO ical 
= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) —— (State) 
s Hour a.m, While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from 3575 , to. _, 19.92, that (1) (we) last 
saw the deceased alive on___10/26 _19 65., and that death Sealed a &2?_PM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wo. PAYS’? ] Sinecror DR. Base ol 10/26/65 


22¢c. PHYSICIAN’S 22d. AODRESS 
aa NAME (T¥P’Moe Weiss, M.D. Glenn Dale ae Glenn Dale, Md. 


23a! ae oe » 0 BM ya Al 23e. “ALK CATION ACRy ftowg, ¢ 
EMOVAL (Specify) 
FUNERAL OIRECTOR 70 d ISTRAR on 
19- OW A/ a ds BW 


EE Ap ltdor 1965|_ feo 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STAT, M 13790 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢@199 
HEALTH DERT. 7. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
R a. rc b. COUNTY 

= c Pri ge MARYLAND and Prince George 
e 2 ui b. CIR Ls ce mits, ¢. LENGTH OF fie in 1b |) ¢. at oF IN of outside corporate limits, write RURAL = give nearest town) 
cE Ss DOA if attsville 
po 82 CNAME EERSTE DET STITUTION (If not In hospital, give atreet eddress) || d. STREET AODRESS «. Tg RESIDENG 
eee #& 7/|_Leland Memorial Hospital 18 Manorwood Drive ves[} nobg 
3z ae 3. WA HAME OF oF First Middle” (re 4, DME Month Osy “Yaar 
Bal =N faype or print) gnati dwi DEATH 19 6 


Py Tat . MARRIED fc} NEVER MARRIEO[]] & DATE OF BIR F INDER 24 HRS, 
eS ae ee | remedy moe Cea, ee wil 
5 oa 


ONG 7k don oA State or foreign — 

itr moiy of working If, sven Pretirad) | “o> INbugtRY. fe Se ei 

field (np.necn Amentcan fackineyy, Galt tine hiad Land 
OTHER'S MAIDEN’ NAM 


Victoria §, Rosensteel 


7a: ya) = bit [jie 
286 ge 15. WAS OECEASED EVER INU.8. ARMED FORC 


it Addrese 

N, = (Yes, mere unienn) (ifyes plva war or dates of service) a 
25% t wii Met la Sbikdned A, Brown 3318] * 
= 3. g 18, CAUSE OF DEATH Enter only one 7 ) te 

al we PART |, DEATH WAS CAUSED BY: fai nse ine a oEATH 

me 1 5 ‘ IMMEDIATE CAUSE (0) 

g3 & . 1h 4 1 DUET 

onditions, if eny, whi Arteri e i en 4 sease ‘ 

£22 5 tsa to Immediate ) AT - 3 ae P 5—yP s+ 

= cause (8), stating the ( OUE TO 

2s hey underlying couse isst, 
a 85 ag By)? INS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(@ 6. Was AUTOPSY 
3 2s Be M & Yes [-] NO Ex} 
eyo 3 Ole EXTER Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert 11 of item 18. 
323 = 5 PRiMaR et, goNTRIBUTING o 
vee 2 | CAUSE 0 
= ae £2 Z 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (stete) 
225 oo & A Hour a.m, While - Not While fectory, atreet, office bidg., etc.) 
$33 22 = p.m. 19 at workL} at work [1] 
Ety as 21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [_3, Inquiry fc], and In my opinion 

ose s3 death resulted from: Natur: Aggident ([], Sulclde [_], Homictde [], Undetermined manner [_] 

Ps Be CHIEF MEDICAL EXAMINER [7] 

4 2 ACTUAL 22, DATE SIGNED 
BeS>s= STONATUR Mp, ASSISTANT MEOICAL EXAMINER [_] 
=o05 ae, 4 DEPUTY MEDICAL EXAMINER Ge] 
ESSEES “|_lMmedys John Kehoe, M.D. Riverdale, Md. address creat, ty town, or county) 10-15-65 
a 8 3's z= 23a, REMOVAL (ppc) 23b. DATE THEREOF 23¢c. NAME OF ence OR CREMATORY 23d. LOCATION (City, town or county) (State) 

2 . | o va ) re 1 
eechoe Beet | 18/1965 New ( (athe ednak (1 i Laltinone, Nararlans 

6 ats FERC DIRECTOR ADDR Fs “itp BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ny Fe Y r L 
baa NY) John 7 i. henan SNC 3000 Ce bale. Lao ne Be; Poet 18 1965) fetortes Jeep — 


A 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
b ) 12791 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BARIEAND 


ae! 379i __ CERTIFICATE OF DEATH 
2 hoe 
SEs 1. PLACE OF DEATH FPS tE SbF SUAL RESIDENCE (Where deceased lived, If institutions Residence before ad 
Sao UN, 
ate a. STATE b, COUNTY 
2 a tuc ee EF MARYLAND (a come 
Sos b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
hoard v 
3g 2 write Loan and give nig se < 
= 3 Do Wro gcdous Io ge 
wen d, NAME OF HOSPITAL OR ingiTbTiOn (if not in hospital, ri Street address) || J. STREET ADDRESS @. 1S RESIDENCE 
eS ON A FARM? 
S f . ay 
Beye tbe owed Meu ei ues “4163 St at ves] noi 
Sst 3. NAME DF First 
23 = DECEASED ~—* Irs! Middle Last 4 DaTE Month =e Year =a 
ese (Type or print) do rowy DEATH 10 S 1.68 
S23 5. SEX 6. COLOR OR RACE | 7. MARRIED NPVER ae 8. DATE OF BIRTH 9. AGE paee TF UNDER 1 YEAR|IF UNDER 24 HRS, 
we \ ' iast birthday) Months | Days | Hours | Min. 
male |Uhite | wows [4 pivorceo[]| \O-(1- Ve $2 NAPs 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF: WHAT 
during most of 7th even If retired) INDUSTRY COUNTRY? 
wag acd GRO. Wie wie 
13. FATHER'S NAME | 14, ane MAIDEN NAME 
heii Da cwi wy inks, 
eee By es ARMED FORCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 
hy i jive war or dates of service: 
ww tl 232. )27362 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} itr BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: f . 

Meee Ded PIGEON EO JAG IGS i+ wis. 

4G, | x DUE TO 

Conditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) 19. pre Aree! 


YES ta NO or 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF ENTHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 
.m. 1g at work at_ work 
21. 1 certify that (I) (this hospital) attended the deceased from_7#_O SY 194 tof 2 19 OT, that (1) (we) last 

saw the deceased alive on__<j 9 C7 19s, and that death occurred at aM, from the causes and on the date stated above. 
22a. SIGNATURE 226. DATE SIGNED 


2c. PHYSICIAN'S 7 - mon bineeror ] pws, C) ou OCT (36\~ 
[_Mmecms CO. J- Ho UMAN | RIUCRD Le MD. 


X 23a. BURIAL, CREMATION | 23p, DATE THEREOF -| 23c. NAME OF CEMETERY OR met ke LOCATION (City, town or county) ieee 


peanut (seit) | +4, 19 Ce el exy Waer A Weel Viv poo aire 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


ed 


Bork 


ce ie DIRECTOR ‘Dy ADDRESS q be REC'D BY al REGISTRAR’S SIGNATURE. 
bar latehs mit hs le Micak | OCT 8 1965 | yotonta, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


| or attending physician. 


— 
Pages 1 and 2 


papers. Page 


pletely filled in by the funeral 
bon 


transit permit. Then please re 
cremation, or removal, and in a 


ficate has been signed by the attending physi 


age 3 should be detached for use as the bui 


Ze 
ao 
gs 
mad 
2 
£3 
hale, 
> 
#£ 
uo 
3S 
Ea 
$e 
2o 
@ oe 
Pat —| 
Sa 
Ee 
Te 
25 
Fo 
Lx) 
2 


director, p 


VR A15 (4) 
15M 4-64 


within 72 hours after death. 


d with the State Dept. of Health prior to burial, 


hould be file 


er 


9 


MEDICAL CERTIFICATION 


5 ; MARYLAND 
b. CITY outside cdrporate limits, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
Cheverly 1 day 
a. NA iL OR INSTITUTION {if not In hospital, give street address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1aYys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLACE 0, : os BL gate ieee adie 


. USU DENE ‘Yived, If Institution: Residence before admlssion) 
a, STATE b. COUNTY 


c. CITY OR TOWN iG outeld corporate limits, write RURAL and give nearest town) 


Washington 
a, STREET AODRESS: 


1107 Shh St. NW, 


@, IS RESIOENCE 
ON _A FARM? 


ves[_] nol] 


Prince Georges General 


3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type oF print) Wi 11 i e Brown DEATH 19 
5. SEX 6. COLOR OR RACE 7, MARRIEO [~] NEVER MARRIED[_] | & DATE OF BIRTH 9, AGE (In years] IFUNDER 1 YEAR|IF UNOER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
yrs. 


Negra wioowe0 [_] o1vorceo [] May? 
10a. ntimrcuane have ind of workdone| 10b. Ne SINESS OR z aR (County & State, or foreiyn country) 


12. CITIZEN OF WHAT 
during most of working | {fay even If retired) COUNTRY? 


Janitor Georgia U.S.A. 
13. FATHER'S NAME 4. OTHER'S HATOEN NAME 
Unknown Z Unknown Lan lee ______—_— 
15. WAS OECEASED EVER IN U.S. ARMED 6. SOCIALSECURITY NO, | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Net -2 m5 267-09-5409_| Annie Brown 1200 R a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and > ] . INTERVAL BETWEEN 


ONSET AND OEATH 
PART I. OEATH WAS CAUSED BY: Me Z 
VA ve K IMMEOIATE CAUSE (a). COG eel. t fetes 
[Ke 2? DUE TO 
Conditions, If any, which (b) é gat eal batt ie A WA Linge 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER i een ae CONTRI eS ae ee DTO juils TERMINAL OISEASE CONOITIONGIVENINPART (a) |19. pes. eee 


ves[] NOC] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING (1 CAUSE OF OEAT! 
(IF EITHER, NOTIFY MEOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, while Not While factory, street, office bldg. 1 etc.) 
p.m. 19 at work[_] at work 

21. | certify that (1) (this hospital) attended the deceased from. 1925 — (to. 19___., that (I) (we) last 


19___, and that death occurred at____M, from the causes and on the date stated above. 
22. DATE SIGNED 


20%. (Clty or town) (County) (State) 


ATTENDING MEO. STAFF 
T_birector (1) Pays. 


ie ADDRESS 


23a, BER OVAL TSeecly’ 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
iP c| 
AE: usr mans ake a 7601 Sheriff Rd,N.E. Md. 


24, FUNERAL DIRECTOR ADDRESS 


Ba, RECO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
Z 984 4% Ly Je Lb2e_\ vate OCT 14 1965. fCeorbag feborkts Juagee 


mh 


ely filled in by the funeral 
papers. Pages 1 and 
hin 72 hours after de 


= 


o 


lease. remo 


permit. Then 4 
, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
l-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1349 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17163 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 4 
PRINCE GEORGE'S MARYLAND MARYLAND. PRINCE GEORGE! 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


NDREWS AIR FORCE BASE 3 DAYS ¥ CAPITOL HETGHTS 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) fi STREET ADDRESS 8, Pa ee 


_USAF “HOSPITAL ANDREWS 1015 61st Ave ves X)_nof] 
aN Beene to First Middle Lest 4 Bale Month Day Year 
“ (Type or print) KATHRYN BUMGARDNER oeatH OCTOBER 18 1965 
5. SEX 6. COLOR OR RACE 7, marRiED [Sq NEVER MARRIED []| ®& DATE OF BIRTH 3. AGE (i yaars TFUNDER i YEAR|IF UNDER 24HRS. 
FEMALE NEGRO | wivoweo[ — owvorceo] 29 AUG 1926 oriole |e | 
10a. USUAL OCCUPATION hating ofworkdone| 10b. KIND qe years OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mest focnening ie even If retired) INDI COUNTRY? 
iE TEXAS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown JOHNSON MARY GIBSON 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yesglve war or dates of service) 


NA UNKNOWN 


HUSBAND(Herbert_E) SAME Ap sos 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a) ), and (c).. 
. 4 rae ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
, _'MMEDIATE CAUSE (a) 


DUE TO 


7 


Conditions, If any, which 
gave rise to Immediate 


Jy Ben 7 ohie. X (fo 
cause (a), stating the ( DUE TO Z y, 4 2, “A & . 
underlying cause last, 
PART IT. TEs ATE ANT con TION SC NTR eRDERTT SLE TREATES TOTHE TERMINAL DISEASE COWG/TION GIVEN INPART (2) |19. WAS. AUTOPSY 
crea ceili 2reeite 2) Bn hase To Ope acres no 

DEN INDERLYING 20b. DESCRIBE HOW INJURWOCCURREO, (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, 


while Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work [1] 


21. | certify that # (this hospital) attended the deceased from_L5 OCT 1965, to_18 Oct , 1965 | that #0 (we) last 


saw the deceased alive on_L8 OCT 19 65 | and that death occurred atLL:4SPM, from the causes and on the date stated above. 


2a. SIGNATU 22b, DATE SIGNED 
ATTENDING MED. STA gh — 
Pays. {_] DIRECTOR [_]_Priys. CH [8 -ES 

22d. ADDRESS 


I_CAPT USAF MC USAF HOSPITAL, ANDREWS AFB, MD 


20%. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


M.D. 


22c. PHYSICIAN’S 


_DAVID"s MILLER 


Zn. URIAY CREWE Sei | 70 70 wig 12-65 | ey NAME OF CEMETERY OR See a 23d. py ON he! fown or county) (State) 
pec! 3 
00 Ve 
24. 79 DIRECTOR “eet ie a. REC'D BY fees 5b. a SIGNATURE 


Las ie AEN A ‘donne Kj 1 se NOT 25 196 


1 9 Ttem#7Fi1m#G3 7012/8 ‘65 MARYLAND STATE DEPARTMENT OF HEALTH 
a ai Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ae STATE Fy 199%4 MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 4 ¢]0¢ 


. PLACE OF OEATH 2. USUAL RESIOEMCE (Where deceased lived, If institution: Residence before ene 


gave rise to Immediate 
ceuse (0), steting the ( DUE TO 
underlying cause last. (c) 


a.COUNTY 
L Prince Georges east a sTATE Washington DO (uNtr 
EES = B. City OR TOW 
id 2> i j icite La TR rel ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
-E Camp Sprin, / ‘ 
Fh Ng 
F co & d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street eddress) || d. STREET ADORESS e. ea tCal 
2 
Soe 77 Prince George Hospital 4 Fifth St., S.B. ves liebe 
Se 5 “2 3. oh First Middle Last | 4. Bare Month Day Year 
a2 = (Type or print) Phillip Woodward Canter DEATH 10 23 1905 
ei =] SEX 6. COLOR OR RACE @. DATE OF BIR 9. AGE (in years |IF UNOER 1 YEAR IF UNOER 24 HRS 
sig = 7, MARRIED [_] NEVER MARRIEDI{3] | & THO 20 Sr ea : 
; : Months | D Min, 
= ge nN male | white WipoweD [7] pivorcen [-] EZ 2.3 Gh gG \u5 Miers eee 
3 102, USUAL OCCUPATION (Give Kind of work done| 10D. KINO OF BUSINESS OR Tl. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
5 g durin, yey Ww TLy ven If retired) c IN WV H. COUNTRY? 
£5 a AWC CE st ater oP lin Drege ae S 
oa . FATHER'S NAME 14, MOTHER'S MAIDEN wae =. 
253 1 fl 6 Ta 20 OS Arte 70 fFekhenewe 
Bis , WAS DECEASED EVER IN U.S, ARMED FORCES? y] 26; SOCTAL SECURITY NO. 7-17.” INFORMANT ‘Address 
a5 ES, 09 -3Hh |  LEATIE 4 CAANTEA. 2236 chésanut ST: re 
= Se 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).1 TATERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
ESS ve.) IMEoIATE cause (Gunshot wound of head 
SPs ttt DUE TO 
S35 Conditions, If any, which 6 
ss 
3 
Zo 
a 
5 = 
2 
= 
- 
oa 
ivy 
©: 


e 3 should be used as a burial-ransit’permit. File pag wit! 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


7 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) (19. WAS AUTOPSY 
= cy 5 Yes [X} NO [7] 
rey 20a. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) = 
3 & | PRIMARY @Y or CONTRIBUTING (] 
z eo ONES RENEE shot self in head 
ce s 20c. TIME OF INJURY Month, 0; ey | 20d. INJURY OCCURREO he ede ta ERY cromey er 20f. (City or town) (County) (State) 
2 Bo Hour em. after Ws vi, hil Not While ~o factory, street, office bidg., etc.) 
ae g Natal folie ae en woods Camp Springs Pr.Geo. Md. 
Ce 4 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection {_], Inquiry {_], _and in my opinion 
838. 
£25 death resulted from: Natural causes [_], Accident [_], Suicide EJ, Homicide [_], Undetermined manner [_] 
=58 CHIEF MEDICAL EXAMINER [_] 
Be a Hoke Thi.p, ASSISTANT MEDICAL EXAMINER [K] 22. DATE SIGNED 
= ges 2 euminces Werner Us Spitz, ™ DEPUTY MEDICAL EXAMINER [_] 10/26/65 
> wo sag es NAME (Type) Address (Street, city, town, or county) 
G2sez 
aseos7 
S2is 
entltag 
= e 


Fa 
= 
z 
Ss 


288.” BURIAL CREMATION, 290. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tats) 
mene $ . ne 
Buri i 10 [4/5 v1 ialg‘ton. ptime/ Apirn D. 
25a. 25b ATURE 


24. FUNERAL DIRECTOR ADORESS REC'D BY REGISTRAR 3 ISTRAR’S S' 
SA ys n| Are y 
He i & BAe poate S ee MPO Sime F OV 1 1965 = 


S 
& 
] 
| 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Pages 1 and 2 


papers. 
event, within 72 hours after de: 


completely filled in by the funeral 
re carbon 


¢ 


mit. Then 
cremation, or remova 


jal-transit pe! 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


¥ 


ale 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RING 
S] 


13795 CERTIFICATE OF DEATH 
L Sacuoeaee Oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: ah before admisslgn) 


/ a, STATE b. EL Gite: 
Beer be MARYLANO Mar ylaw ha 
b. CITY OR TOWN (If outside corpora’ peered c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outéIde corporate Iimlts, write RURAL an lee ait town) 
write RURAL and give nearest town) 
Cobb Fs lawel 


d. NAME OF HOSPITAL OR INSTITUTION (if not In musritals glve street address) |; d. STREET ADDRESS 8. ges ae 
Hage vtja herder, / Nua se fered Rerte ves] nol, 
3. E OF First Middte Last 3 Day Year 
OF 
Cpe oF Plt oi. Se CPRER 1965 


5. Sl 6. COLOR OF RACE | 7, MARRIED [~] NEVER MARRIED %. DATE OF BIRTH S, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Ww, ‘J oO / -B7, b tact binthda) Months | Days | Hours | Min. 
wh wiDoweD [F7 pivorceo [] FF__yrs. 
10a. USUAL OCCUPATION (Clve kind of work done| 0b. Mebere pes Nees DR iL Hcl (County & State, or foreiyn country) | 22. CITIZEN OF WHAT 
during most of working IIfe, even If retired) COUNTRY? 
Iwel} AVG, Nl 


ehi wed! Mags & 
14. MOTHER’S MAIDEN NAME 


1S. FATHER’S NAME 
Mary or movtow 


Jerom ay ers 


15, WAS OECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. INFORMANT Sa ess 
(Yes, eg = ? G “hd 6% 
i bent § S, Car S. 2, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c).] Ys eg SEAT 


PART I. DEATH WAS CAUSED BY: 
) 


IMMEDIATE CAUSE (a) Zz 


l if DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


3 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN A 19, WAS AUTOPSY 
& PERFORMED? 
s yes [J] NO [a 
= | 20a, ACCIDENT WAS/INDERE cs: 
& | DR CONTRIBUTING CAUSE OF D 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
4 Hour a.m. while Not whe factory, street, office bidg., etc.) 
= p.m. 19 at work ie: at work [] 
21. I certify that (Xthis hospital) attended the deceased from_iasee.___, 19, U4, to_ Oct 7, , 1965 , thatq (we) last 
saw the deceased alive on__Cc¥ 13. 19 ¢5 _, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATU 22. DATE SICNED 


fants’ w/; mo. BNE CAN cron OO Five. softy les 
= WE ip Bacer on. Eth he Le 


23a. BURIAL, oF 23b. | DATE THEREDF | 23c. NAME OF CEMETERY DR CREMATORY 23d. VOCATION (Clty, town or County) (State) 


EMCUAL SreCIED | ig/ig /g Et Liacolw Colman rR Maver . Yd 


UNERAL ‘aies'd A! Gro ‘ADDR ar 258. el Gil ‘25D. lo a 
emo Hye oe ome OCT 18 19 rad Lean gee 


\ > 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ires 


The law requit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ggg iene 2 & CERTIFICATE, OF DEATH. 17166 


PLACE EATH 2. USUAL 2 ay lived, If institution: Residence before admission) 


s pe es a, STATE b. COUN 
2 tie MARYLAND . 
Nee b, coy ‘OR TOWN ‘a outside corpora) ‘to c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside cor, ite limits, write RURAL end al ve nei 
3B, RAL and give nearest tojin) ve | 
‘© teblby ‘ ce ° | eqe- are K, 
3 AME SPITAL OR IPSTITUTION (if not In hospital, give street address) |/)d. STREET ADDRESS e ieee 
= rivée Ges Can! / Heidt 48i2r B. College Ave. ves] no LY 
3. NAME OF First Te Lest 4. OATE Month Day Year 
QECEASEO OF 
tweopnt) FrxANCES Carrozza DEATH Oct. 18 96s 
5._ SEX 6. COLOR OR RACE | 7. MARRIED‘ScY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
FE ( it — O last birthaay} Months} Days | Hours | Min. 
enoie © | woowe] — oworeeo 1] Fe h 5.1910 | So ys. | 


11, BIRTHPLACE (County & State, or foreign country) 
W>>s C- 


| 10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even ah tee COUNTRY? 
ec 


13. FATHER’S NAME Wash res bight 14, MOTHER’ wa 
UWsp Co LUMA) Yat Elizabeth Weaver 


ician and 


ansit permit. Then please rem 
, cremation, or removal, and in any 


15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, unkown) | (Ifyes give war or dates of service) ‘ é F 
o — 577-027-2641 Julian Caveozz- Sane 25 $x 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ze page Rhea 
PART |. DEATH WAS CAUSED BY: 
/5 WMEDIRTE CAUSE) CAROL oD pt eTe S/S j Cewerpne 
V8.4 


DUE TO 


Conditions, if any, which o ADEN 0 CARC “WoM RR i BRewrsr aig. 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFOR! 


YES Berd 


> 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF Of 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased from_S to. 19. that (I) (we) last 
saw the deceased alive on 19. and that death occurred 3a from the causes and on the date stated above. 


Ba. SIGNATUR Ae DATE SIGNED 
ATTENDING ED. STAFF 
M.D. Bibi O fs. Olfo—/ £—-€ LS 
Ze. PHYSICIAN'S 22d, ADDRESS 


| set 7 G. layler ae Chidve, Wi'ses4-Wasters/ Aves Wav 


23a. BURIAL, CREMATION, | | 23b. DATE THEREOF ie Ae OF es OR say TORY y LOCATION “A san or ig a » ite) 


rupees (5; ae 
25b. a tig 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


et 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to buri 


et. aI ea a_Noting Y REGISTRAR 
BATE oe vs Ca, =i A. md. [OCT 22 19651 
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uted within s hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 
1. 2. COUNTY fp . G 2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
7 a, STATE ' b. COUNTY 
rince Geo, acu Md. PG, 
b. CITY OR TOWN (If outside serporete limits, €. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerést town) 
wrtg RURAL and give nearest town) ] fe] d y aure l 
ever ty. tid. 8 da [ly 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || d. $ DDRESS ®, TS RESIDENCE 
Prince G ‘308 2nd Street ise 
rince Georaes General ves] nol] 
3. NAME OF irst Middle Last 4. DATE Month Day Year, 
dypeororinty) §=Fenton DEATH U 2 1909 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 2 YEAR |IF UNDER 24HRS. 
t the CB SAS EI oR OIE 6 27 18 las iethday) Months | Days | Hours | Min. 
Male Whi te WIDOWED [24 DIVORCED [~] 76 yrs | | 


10a. USUAL OCCUPATION (Give kind of work done 


Q te, or Lorewgn bot 
Sbringiase peweeine Heat oven ieretreds 11. BIRTHPLACE (County & State, or (creign country) 


Montgomery Co., Md, 


14. MOTHER'S MAIDEN NAME 
Unknown 


16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
none Howard Carter--son--Darnestown, Md. 


18. CAUSE OF DEATH [Enter only one cause pe) 
PART |. DEATH WAS CAUSED BY: 
lu - IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANTCONDITIONS CON 


10b. KIND OF BUSINESS OR 
INDU: 


12. CITIZEN OF WHAT 
R’ COUNTRY? 
armer 


ee a. 


13. FATHER’S NAME 
Fenton Carter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, ae unkown) | (if yes glve war or dates of service) 
n 


Et 
ine for @h @) and (6d ONSET AND DEATH. 


‘08 luass 
19. WAS AUTOPSY 
T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 


ves[] NOT] 


IBUTINGTO DEAT! 


20a, ACCIDENT WAS UNDERLYING F7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bidg., etc.) 
at work] at work 

21. 3 certify that (1) (this hospital) attended the deceased from BS £ ie. 19.65, that (1) (we) last 
saw the deceased alive on____________19____, and that death occurred atG = Mj from the causes and on the date stated above. 


5 22. DATE SIGNED 
mM ATTENDING MED. STAFF wm 
. <m.p. PHYS. _]__pirector [| PHys. 


v 22d. ADDRESS 
Casa L, Barlin 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
Bry BEVAVEL (Speclfy) | 10/5/65 Darnestown Darnestown, Maryland 


24, FUNERAL DIRECTOR 1331 ekvi1ee? ESS 25a. REC'D BY REGISTRAR | 25b. ppt URE, 
ome OCT 7 1965 Deca 


RI 
Tyson Wheeler RockviPfe Mary 1 ang 


Z 1 : MARYLAND STATE DEPARTMENT OF HEALTH 
ZO Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~~ FOR STATE __. 98 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1744 68 
HEALTH DEPT. aii. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
= Prince George MARYLAND nae saad fue 
es b CITY OR TOWN if fonts rcorparates limits, ¢. LENGTH OF STAY IN 1b | c. ETT OR Fata TESS TST ERM oa ae Renee 
g= Capital Heights | 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET apoRESs @. 1S RESIDENC! 


@ 


orm PM3. Page 5 may be 


y. , DN A FARM? 
ie 74 Home-Same as #2 ves [)_No 
z 3. NAME OF Fi . h 

z Le Ee rst E Middle Last 4 erie Mont Day Yeer 
as (ype or print) Archie Chase 

= 3. SEX %. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED [5] | 8- DATE OF BIRTH 


M Negro wiowep [7] pivorceo[]| 27 Ma: 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINE: . for count 
during most of working life, even If retired) 2 INDUSTRY DERE, oe See ee ay 


2 with the State Department 


12, CITIZEN OF WHAT 
COUNTRY? 


Virginia aCe 
ss 13. FATHER’S NAME 14, STARR'S MATOEN NAME = 
&8 ohn Chase Suie Allen 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
£ (Yes, no, or unkown) | (If yes give war or dates of service) 
3% es (w. 230 OSLS Mrs. Marie Lopez 0301 Brooks Rd, ,Md. 
Se 18. CAUSE OF DEATH [Entar only ona cause per line for (8), (0), and (c).1 INTERVAL BETWEEN 
= § PART |. DEATH WAS CAUSED BY: ‘ = ONSET AND DEATH 
4 7 IMMEDIATE CAUSE ()___Metastatic carcinoma 


4 


ae Pal 
Conditlona, If any, which 
geve rise to Immadiata 


gS 


MEDICAL CERTIFICATION 


Oa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Pert | or Pert 1i of Item 18.) 
PRIMARY [) or CONTRIBUTING [} 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


iting the word “pel 


director, Page 4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


» Wri 


20d. INJURY OCCURRED | 20e. PLACE OF a a a 
while Not While oO factory, street, office bldg., etc.) 


Eun 19 at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection Ld Inquiry ime and In my opinion 
death resulted from: Natural c@uses [, / hocident/{ 1], Suicide [], Homicide [-], Undetermined manner [_] 


20f. (City or town) (County) (State) 


ficate, 


EXAMINER: This certificate should be cing within 24 hours after death. If any delay! 


certi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


“38 
= 
@ 5 NX ve CHIEF MEDICAL EXAMINER ["] 
~~ 
Bees fatale “oF Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Zoas 4 ra : “DEPUTY MEDICAL EXAMINER -29- 
eee q EXAMINER'S Jo ehoe, 'M.D., Prince George be 1-29-65 
Boss wae NAME (Type) Address (Street, city, town, or county) aa 
#838 23e. BURIAL, CREMATION,| 23. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
Sess REMOVAL (Specify) : aw f 
= é =3=6 5 Q 


Buria / A a 
24. FUNERAL DIREGTOR AODRESS ~ 


Bo REC'D BY RECS RAR BREG seg * SIGNATURE . 
wm | Myrtle K. Rollins 4339 Hunt Pl., NeEloMOV 4 1965 _ / no age 


s 
> 
g 
3s 


\ 


is 


hin 24 hours after 


ician and completely filled in by the funeral 


jficate be execut 
remove carbon papers. Pages 1 and 2 s! 


R: After this certificate has been signed by the aitendi 


ATIENDING PHYSICIAN: The law requires that the < 
be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please 


a 


TO FUNERAL DIRECTO 


be filed with the State Dep. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. — 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
_’., DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


“13798 ; Them 4g CERTIFICATE, ee 17169 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, Hf institution: Residence before admission) 


SSCOCRITY a. "RA E b. COl 
‘fen ‘¢ MARYLAND ee 2 
B. CITY OR TOWN lif optside compan} limi ¢. LENGTH OF STAY IN 1b RA TOWN {Il outside corporate lipits, weite RURAL and give neqist town) 


‘d. NAME ON HOSPITAL OR INSTITUTION (i! not in hospital, give stree! ad: /) d. STREEL AGI a “— @. 1S RESIDENCE 
ON A FARM? 
ves [] NO Et“ 
a — = eae — A 
se Firs Middle tA aa Month F Yaer 


{Type or print) : dre 2: Cha ae DEATH 19 ¢ A 
5. SEX ~ | 6. COLOR OR RATE “MARRIED ay NEVER Me ol ~B. DATE OF BIRTH 9. 25 hier UNDER 24 HRS. 


— 


WIDOWED [a owvor ED [_] 


10b. KIND OF BUSINESS OR INDUSTRY 


b jours Min, 
Jan si, 1880 RG ys. 
“EIRTHPLACE {County ‘& State, or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most ol working Ii in if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Housewife 73 
13. FATHER’S NAME eae = ) 14, Ghar des county , Md. U.S ea. a 
Mathews Turner Minnie Thomas. ~ >. ee? 


15. WAS. LS. 
er ee es. LS Pree es, 
| —_ 
“Ye. CAUSE OF DEATH [inter only one cause per line lor vA (b), ond (€).) tnt Chase Upper, Marlboro.,- Gaya ETE . 


VA 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). oie i 


“eal DUE TO 


Conditions, if any, which ib) 


(e), stating the underlying DUE TO 


gave rise to immediete cause 


cause lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. was § AUTORSY 
5 YES o No [7] 
E | 20s. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pat ll of item iB.) has 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S ] UF ETHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ‘201. (City oF town) ~ (County) (5 

8 Heuet a ire While Not While | factory, street, olfice bldg., atc.) 

= ait 19 at work [7] at work i 


atta © 2 gee. APBD cor IQS, that (I) (we? last 


, from the dauses fei on the date stated above, 


2b. DATE 
;. PHYSICIAI 


ATTENDING D. STAFF We 
mop, | PHYS. a-—Brecror Dow. La 
nae re 1d. Cn th 


Le 22d, ADDRESS M f yltle Ze 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Star) 


Bursa pa 1L=3=65 Lincoln Memori 
24 FUNERAL DIRECTOR: GNA TURE 4339 FARRER, ER r WN. 4 Eg 5 
Washington, D.C. 
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PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10a. USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ge & State, or férdtgn country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


hysic! 


13. FATHER’S NAME —- “| 14, MOTHER” 


Whe tcltmar~ (ar ago 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. % RMANT . , 


ing pi 


' 13800 _,.. CERTIFICATE OF DEATH 
5 web ee abe ot = 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
: 5 Soa STATE b. COUNTY 
2 282 Prince George's A MARYLAND || Maryland Brince George's 
= “es b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Tb c. CITY OR TOWN [If oulsida corporata limits, write RURAL and give nearest town) 
¥ Sh write RURAL and give nesres! town) , 
nN wert 
—Chev, = LO days _ Fairmont Heights | = 
£ a NGNEST POsTALON PETITION {if not In hospital, give sires! &ddress) d. STREET ADDRESS IS RESIDENCE 
= rd A FARM 
$ Hey. } 
-9 // Y 1 
lai = en es 730-S59th. wipe 
3 2g2/ lPrines: George's Gengral IT ea ca 1g ror 
5 an DECEASED 
g gade Cec pont Isaac Coleman pa 4 SOY 7 19 65 
« sz 5, SEX (6. COLOR OR RACE], appiep [2] NEVER MARRIED [| & OATEOF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
he last birthday) oie Days | Hours | Min, 
ve M Cc pivorcto[] | 8/7/93 yn. 
© 
fad 
82 
0 
gs 
8 
2U 
an 
ak 
a 
= 


21. 1 certify that (I) (this hospital) attended the deceased from...g.495 2 Bs.» to....107-7. «7 19..66 that (I) (we) last 
saw the deceased alive on.......L0/7.... 19..65., and that death occurred at2 ;2"M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
« ATTENDING RH. STAFF SIGNED 
Chair phys. [J] oirecror [] Pays. [] 


. ea M.D. 


Lr. 2 10/7/65 — 
a eee are 4, M.D. Gee ose Bt Sage See + canara General Hospital 


filed with the State Dept. of Health prior to burial, 


CREMATION, | 23b. DATE THEREOF th NAME OF CEMETERY OR CREMATORY , CATION (City, town or county) (Stata) 


aoe VAL (Specify) =I I -/F (s Maw ee, ee ie Hf aptag Say wd. 


24 FUNERAL DIRECTOR'S SIGNATURE Hoge BY Tagg 28d. iad TRAR’! IGNATURE os 
HOPFIMAN Pon ERR HIVE 9p - bdr ea aisat ga Pi 


director, page 3 should be detached for use as the burial 


a) 
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= og Yes, no, or unkown) | (Ifyesgivewarordatesofservice) ee 

So 8 i 

one ; UE 
ets 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] = "s ae cas INTERVAL BETWEEN 
Sa 5 5 PART |. DEATH WAS CAUSED BY: Ciao Peale 288) 
Syo. IMMEDIATE CAUSE (a) ACute pulmonary edema = Paes ee 
ets te 
ao2s / f DUET. # ( f h) 

488 
fete Geoows teeny, whien a arcinoma osis (carcinoma o: stomac! 
38 5 g2V0 rise to Immediele couse a. a ae —— aE ola —s 
20 (a), slating the underlying OUETO 
ae cause last, {e) 
©. 2 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Afe)| 19. Pe 
20 en 
es : § ves FJ No [) 
2s = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Part Il of item 18.) - “ 4 
On id OR CONTRIBUTING [] CAUSE OF DEATH 
fi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £ s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20H. {City or town] (County) ~ (State) 
Be a (oe While __Not While factory, street, office bldg., ete.) 
Be re = p.m. 9 3! work at work | 
a4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 » shy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT 


~~ 1(M 


7 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 171 
HEALTH DEPT. 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Se w a. STATE b. COUNTY 

ca ei Prince George's marviann || Maryland Prince George's 
PES 3e db. CITY On Town ath pee Or] pacetaerimlts, ¢. LENGTH OF STAY IN 1b |! c. ony ‘OR TOWN (If outside corporete limits, write RURAL end give Sarai town) 
cm o él nearest town) 
ge@ —° Cheverl DOA Hyattsville 
. : 
o: a2 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) - STREET ADDRESS 0. Ts RESIDENCE 
o GO : 
aoe #87 /|__Prince Goerge General Hospital 1428 Kanawha Street. yes] nobdl 
sz a2 3. NAME OF First Middle Lost 4, DATE Month Day ‘Year 
Sess gn OECEASED OF 
gat = (ype or print) Samuel Carson Conger DEATH 10 6 1965 
eo Fp 5. SEX 6. COLOR OR RACE | 7, MARRIEOT"] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (in years [IF UNDER VEAR 
i, P=] last day) Months | Oays | 
€ ba White WIOOWEO [] OIVORCED [x] |] 2-13-11 61 yrs. 
2 5 108, USUAL OCCUPATION (Give Kind of workdone| 10D, Kino OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 s3 during Ml of haat S life, even If retired) N va RY. 0 a Leb. Mis fe uri COUNTRY, A 
S5uq "Ss ac av ra. te) eM fe 
S35 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
paw @ 
es 
8&3 Su Charles C. Conger Mary Randol 
£ Oo Zz J 
z=e ES 15, WAS DECEASED EVER INU.S. ARMEO FORCES? TALSECURITYNO, | 17, INFORMANT Address 
Ns oe (Yes, ON w at (It yes glve war or dates of service) M Fy Wi ' 
i= a 
sn" # rs .* lorence nehell - 4846-N, 74t' 
Ses £2 
ot = =H aon DF DEATH EEnter only one cause per line for (a), (b), and (c).] ( Sis ter ) Pl Scottsdal INTERVAL BETWEEN 
oe =e PART |, OEATH WAS CAUSEO BY: a4 ti De 
= ¥ 5S IMMEDIATE cause («Heart failure ii 
825 $5 Wf J. DUE To 
$8 25 " . 
S83 EE ie. ves f on oN es a 
z= 2s cause (a), stating the Mg ms . 
222 Sat underlying cause last. (_Arteriosclerotic heart disease 1 “¥ unknown | 
2 ae en S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 719. ae AS AUTOPSY 
3 S ———rere 
Bee 20 4 3 YES ey Not} 
EES 25  |"20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ses os 5 PRIMARY [or CONTRIBUTING C) 
aie 2 = 
ve 3S. ° = 
= = Ze 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INU Bromentelms 2Df. (City or town) (County) (State) 
ese om a Hour a.m. 4 vie, Not wie factory, street, office bidg., etc.) 
zes 23 = Aum at wor! at wor! - = - - — 
=t3r. &s 21. I certify that | took charge of the remains described above, held an Autopsy X], Inspection [X], Inquiry €], and in my opinion 
83a. 2 
oie 23 death resulted from: — Natusgl causes & ], /Accident [_], Suicide [_}], Homicide Ch — manner [_] 
=5e° CHIEF MEDICAL EXAMINER 
eegsee oT ip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=aas5 2 cS) DEPUTY MEDICAL EXAMINER $c] 6 
1 5 e 
= x 33 == dn RAME (lye) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-7 Z a 
Po 83s 52 238. BU ou | 23b. DATE THEREOF 23c. WAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
sigh. cffy K 
ee ria "10/12 ls. 2s Mi bar Com. REC’D BY FORK AR | 25D. tag SIGNATURE 
24. FUNERAL DIRECTOR Nal ley's ‘une ra fporess Mt. Rai nie #F" OCT 1 4 4 
pac I Home Inc, Meryland | oar 196 felorbeg edge “. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17 a 72 


“A 


is @2 = 
ge 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decomed ase If institution: Residence before edmission) 
. 2 a. COUNTY a, STATE > ERAN 
5 eng Prince Geo rge MARYLAND | Maryland §=‘Prince George 
= = U6 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give neares! own) 
Se st write RURAL end give nearest town) 
N sus Hillcrest Heights (Hillcrest Heights 
= Bas 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) || d. STREET ADDRESS Pale ass 
sav ©! 
Gays | 
@ <i \|__5807 25th street ws" 5807 25th Avenue vss ENO 
s £ Sn 3. NAME OF First ‘Middle Last | 4. DATE Month “Day cca 
3 2 DECEASED iG ee [ OF O we / ve 
3 (Type or print) enny rever oo le DEATH IC (2) 1994 
5. SEX 6. COLOR GR RACE} 7” maRRiED Bh?) NEVER MARRIED [>] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR| iF UNDER 24 HRs, 
2 if WV ae ig o lest birthday} |"Months| Deys | Hours | Min. — 
eo 882 WIDOWED [_] pivorceo[]| T= -29- 1890 yrs. 
§ sf : 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 36 done during most of working life, even if retired) | 
bd | 
— S52 Retiree _ : bon | Maryland | ese, 
£ = gs 13. FATHER'S NAME Unknown | 14, MOTHER'S MAIDEN NAME Unknown 
2 
$ 328 | : a re 
e §§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
£ % 2s TYes, no, of unkown) | (If yes givewarordatesofservice) 
B22 Yes: 578 12 2468 Florence E. Cooke Same as #2 
=e iy: 6 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Sree a 
v8 : q ONSET AND DEAT! 
ee ss PART |. DEATH WAS CAUSED BY ‘ss f 
323 ae IMMEDIATE CAUSE (e) AT Ltn 70 achadl | aa A WAIL APE | L Year 
< = s 
g ao Bre YY A‘ DUE TO 
ay gis Conditions, if any, which (b) 4 a 
EBs 5 gave rise to immediate cause 
£ So's i i DUE TO 
ee ag (2), slating the underlying 
sete by aura i) int > = |, Se 
ae 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a)| 19. WAS AUTOPSY 
Bae se 2 i > 
Votes 5 ves [] no [] 
we paar st = {2De, ACCIDENT WAS UNDERLYING L] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Port Il of item 18.) 
at ens B | OR CONTRIBUTING [} CAUSE OF DEATH 
NEEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3s £3  [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, > 20F. (City or town] (County) (Store) 
Bye eo g HBG? "Sens While __Not While foctory, street, office bldg., ete.) 
aioe? e co p__[etwor Dot wor 
L4 a 
eos Pa 21. 1 certify that (I) (this hospital senda ne dgceased from....2.S Hi. 19.2.7 to... el Baoccuy 19.8. that (I) (we) last 
<333 3 saw the deceased alive on.S/ Dien ta ayes that death occurred 7A M, from the causes and on the date stated above, 
a SEA Ze. SIGNATURE “y aS 22b. DATE 
Boo 222. Sf ATTENDING MED. STAFF 7 / 70 CS SIGNED 
C= Aewte Wy mo. | PHYS. DIRECTOR [_] pays. [] 
esos 3 22d. ADDI 430 Fh; 
Hom eS 22. PHYSICIAN’S Pri / ahi 
ae > NAME (Type) 2 
ae oF ZtS 
B° 2 Sy ran K “la lboF MM) 43071 CANE, Fe. ee 
meh = 23g, BURIAL, GREMENHON, | 23b. DATE THEREOF 23e. NAME OF CEMETE gown oF county) ed 
Bo eR (Speci : 5 Oy 
e° i] a S 
4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 2 


S, ie 
- aie bg (gk. 
1a eee MATTINGLY FUNERAL SOME,131 llth ST.,S,E. 


WA 


fter death. 


The law requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ATTENDING PHYSICIAN 


@ 


TO HOSPITAL t 


ok 


the funeral 
es 1 and % 


y 
pa 
Sai 


a) 


ae. 


|, cremation, or removal, a 


d completely fi 


ied by the attending phys! 


bon pai 


ove carl 


dny event, within 


-transit permit. Then ple 


director, page 3 should be detached for use as the b 
. Of Health prior to bi 


should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


fter figath. 


7] 


iS 
Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eri 


13803 eno, GERTIFICATE OF DEATH 1073 


1, PLACE OF OEATH ae 2. USUAL RESIOENGE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Maryland Prince George 
©. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


¥ 5604 36th Ave. Hyattsville 
d, STREET ADDRESS 0. TS RESIDENCE 


Prince Georges MARYLAND 


b. CITY OR TOWN (If outside cor, Ties limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
1 day 


Cheverly 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


: "ARM? 
Prince George General . ied nd || Laeger ves} no{-- 
3e BECEASED. First Middle Last 4. ree Month Oay Year 
(lype or print) Baby Girl Coon OEATH Oct. 24 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH LF AGE (in years TFUNDER 1 YEAR]IF UNDER 24HRS. 
' last birthday) |wonths | Days | Hours | Min. 
Female | White | wirowen[] _pvorceot]] Oct. 23 " W) 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Geo. Md U,S,A. 
13. FATHER’S NAME 14. MOTHER'S ste NAME * 
Richard Errol Floyd Carolyn Jean Coon 
15. WAS DECEASED EVER INU.S. ARMEO FORCES? | 16, SOCIALSECURITYNO. } 17. INFORMANT Address 
(Yes, no, or unkown) [Serer sey aot 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS GAUSED BY: = ONSET ANO OEATH 
IMMEDIATE GAUSE (2) Zz d é 
fi DUE TO 


woe if any, which Bie: ii dl eR le Aner 2 
(b) Haye: 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


5 PAR seit one CANT cONDTFTONS vara DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 419. 1 as) 
= 

Fs fd hele P ves PR) NOT 
= 

= | 20a, fe a tee i Lon! min Be DESCRIB! JURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

£4 | OR CONTRIBUTING [ GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

8 a While — Not While 

= p.m. 19 at work L_] at work 


21, | certify that (I) (this hospital) attended the deceased fr , 19.65, to that (1) (we) last 
saw the deceased alive on 19. and that death occurred at_fM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 
2 M.D. pirector []_PHYs. 


ae = OP 2AY NTE 
= RN icy CHERRY NAL EES Sucker Pre add < 


23a. BURIAL, CREMATION,| 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BM bh MEO. STAFF 


REMOVAL speci) 


10/30/65 


ADDRESS ja. REC'D BY REGISTRAR 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AF af )|__ 13804 CERTIFICATE OF DEATH 11174 
pace i. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lired, If institution; Residence before, admission) 
ee Bae Cie La ‘ a. STATE b. COUNTY 
S 278 (Z MARYLAND 
& $85 b. CITY OR TOWN (If outside c. LENGTH OF STAY IN 1b || c. CITY OR, TOWN (If outside corporate limits, write RURAL and 
2 BE 2 write and give ne: } 

2 £2 
eo. 3 gn d. NAME OF yee A ‘OR INSTITUTION (If not In hospital, give street address) a. STREET pe rresers ae 8. Be 
Pe ng 
S Sfx vas Jalhg — as Pabhytt Grist |ves no 
= Sse 3. ae OF First Middle Lest 4. ATE “Month Day Year 
See (Type or print) FR AN C1S ES go NV % DEATH g AL 2G 1965 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [XY NEVER MARRIED [-] DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR|IF UNDER 24HRS, 
eee % last birthday) (Months | Days | Hours | Min. 
SEE v) wivowen [7] Divorce] Air 
10a, USUAL OCCUPATION (Give kind of work done] 0b. = OF BUSINESS OR IL BIRTRP v4 State, or foreign country) | 12. CITIZEN OF WHAT 


= 
on 
oo 
= 
Ss 
S22 
3s 
=e 
2; 
=e 
Be 
gs 


quires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been 


should be detached for use as the bu 


tor, page 3 P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re’ 
direc’ 


VR A15 (4) 
15M 4-64 


during most gf working life, even If retired) 


13. FA tavcom ® 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOPIAL SECURITY NO. INFORMA ir Clee. S 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Tig 


Vg ard 


18, CAUSE OF DEATH EEnter only one cause per jf for (a), eS and (c).] 


PART |, DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (a). 


‘Z 
sg etl INTERVAL BETWEEN 
ONSEY AND DEATH 


y 


VA. ny DUE TO 
Conditions, if any, which ©) ho- ne ail 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. jee Cail 
‘3 7 

3 : yes[] no[] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

f§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour am. while Not While factory, street, office bldg., etc.) 

= 19 et work[_] at work 


21, 1 certify that (1) (this hospital) that (I) (we) last 


, from the causes and on the date stated above. 


|= DATE SIGNED 
MED. STAFF 
pirector [] Pays. C1) 


‘tended the deceased from 


ATTENDING 
Mo. PHYS. (1 


id. DRESS 


NAME OF CEMETERY, OR CREMATORY LOCATION City, town or county) (State) 


Wises 23b. DATE THEREOF 
pt ~_ 

frst_= 6S Behe, 
4, FUNERAL Liki Sg ADDRESS: REC'D BY “196s| 25b, REGISTRARS SIGNATURE 
he Wee oAOV 41965] [Corey Pete 


\ 


\ 


use 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 Ba 
= 56 
s ge 
3 5 
te 
5 op 
= 2.2 
Ss [2° 
Bay 
eg #25 
8 =,2 
2 =¢ 
ooW 
23a~ 
IN BSen4 
854 
ez mo s/ 
£ 252 
sa 
ase 
bos 
825 
vez 
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jires that the death certificate be executed with 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. of Health prior to burial, cremation, or Barrel alt 


director, page 3 should be detached for use as the burial-transit permit. Then 


\ 
VR A15 (4) 
15M 4-64 


o 


MEDICAL CERTIFICATION 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138085 .. CERTIFICATE OF DEATH 17175 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eB EOUNTY a. STATE b, COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside porperate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town 
write RURAL and give nearest town) y 
Cheverly Ss \ Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F STREET ADDRESS Ba Sy ete 
Prince Georges General 1909 Powhatan Rd. yes] nok] 
3. NAME OF First . DATE Month Di Ye 
DECEASED niaate Last 4 DA joni ay ar 
(Type or print) William F Coo: DEATH _10 26 19 65 
5. SEX 6. COLOR OR RACE |7, waRRIED [jg] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS, 
— last birthday) [Months | Days | Hours | Min. 
M W wipoweD ["] bivorced[]|_ 10=-5-07 yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ch ep of ageing i even If retired) Ho UNTRY? 
hee eta eating Washington D C 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence E Cooper Jessie Wiley 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) (tye an ‘war or dates of service) k * , > 
es W W111 579 05 7376 Lillie S Cooper ilyattsville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a)#Q), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET, AND DEATH 
ce ee eRe) amv OA & fas A HY iain 
4S 4 DUE TO : 3 x2 
Conditions, If any, which 0) Gee p. - a4 hin eee Joo ae 
gave rise to Immediate is 
cause (a), stating the ( DUE TO 
underlying cause last. (c). U 
CONTRIB! 


PART I, OTHER SIGNIFICANT CONDITIONS. ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


it uel wae Aone hertz a ‘ 

q 7 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ao OCCURRED. adie of Sy Tn Part | or Part 1 of Item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


yes[-] No C] 


20d. INJURY OCCURRED LS PLACE OF LUE en rat: 
While Not While jactory, street, office bldg., etc.) 
19 at work{_] at work [_] 


p.m. 
21. | certify that (0) (this hospital) attended the deceased from_l6 Sept. 19.65, to.26 Oct, _, 19_65 that (I) (we) last 
saw the deceased alive on__26 Oct. _19.65_, and that death occurred at8O5Mpirom the causes and on the date stated above. 
22a.{\SIGNATURE 2b. DATE SIGNED 
Ezaeeke wp. PAV Ee Bintoron C1 Ps CI] co ->G- G47 
22d. ADDRESS 
George J. Hageage, M.D. 3717 38th Avenue, Cottage City, Md. 


20f. (Clty or town) (County) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GieMAPORY 23d. LOCATION (City, town or county) (State) 
REMAP EY | Oot 29, 196 Arlington National Arlington Va. 
? & 8 


24. RAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bse py ee Gases Eicasnal AY) itt 29 1965 folorbes dpe 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclap 


id 
al 


Fal 


and completely filled in by the fun 
ove carbon papers. Pages 1 al 


director, page 3 should be detached for use as the burial-transit permit. Then p 


$| 


VR AIS (4) 


20M 


1/65 


event, within 72 hours after di 


Id be filed with the State Dept. of Health prior to burial, cremation, or removal, arf 


MARYLAND STATE DEPARTMENT OF HEALTH 
a8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 1 
CERTIFICATE OF DEATH wer 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY % a, STATE b. COUNTY 
Prince lig MARYLAND Mary land _Prince George's __ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days ~ Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8 pas 
Prince George's General Hospital 3733 Marlboro Pike ves] no] 
. NAME DF i T 
yes First Middle i tast 4. pate Month Day Year 
(Type or print) Dorothy Be Crispén DEATH October 27 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED SE NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years TFUNOER 1 YEAR]IF UNDER 24 HRS, 
* asi lay) (Months | Oa: Hours | Min. 
Female White wipoweo [_] aworceo-}| JuLy 2651919 | 46 ys, mite: c 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & Staté, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
lyd Office Mgr. Gen,sContracting! Massachusetts Us Se As 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Beaman Ruth Bumpus 


15. WAS OECEASEO EVER INU.S. ARMEO FORC| 16. SOCIAL SECURITYNO. » INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of servi iu Daniel J. ° 


No Le 013-18-383; Husband -¢rj spin same a8 Item #2. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: EC 2 SHEET SNC SPERE 
IMMEDIATE CAUSE (a), 
ae ( DUE TO 
Cenditions, If any, which ()___Truptured berryaneurysn 


gave rise to Immediate 
couse (a), stating the OUE TO 


underlying cause last. (c) ea 
Fe] PART II. DTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. an 
& ee oe eee ? 
$ Yes [x] NO] 
= 
i | 20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of ftem 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that 9 (this hospital) attended the deceased from_Oct, 22 , 1965, to_Oct. 27 , 1965, that-@ (we) last 
saw the deceased alive pn_Oct. 27 19 65, and that death occurred at_3 :.1@, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Qh “ ee : We Gh ryeloyey MEO. ec Biel al 


OIRECTOR Oct._28, 1965 
22c. PHYSICIAN'S 22d. AODRESS 
NAME (Type) . 2 ' 
| Oliver B. Bond Prince George's Genl, Hosp. Cheverly Md. 
Ghewded i | 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (lity, town or county) (State) 
Y) 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ak 


jetely filled in by the funeral 
rbon papers. Pages 1 and 2 


cs 


a 


ysician ani 
lease rel 
and in 


permit. Then p 
, cremation, or removal, 


ed by the attending phi 
ransit 


rtificate has been si 


After this ce 
State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 
should be filed with the 


VR Ai5 (4) 
15M 4-64 


, Within 72 hours after de 


~ 


eben 10 Stim 207 “0--MRRYEAND STATE DEPARTMENT OF HEALTH 
12807" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Wain 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sep 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Mary. land Prince George 
bo ‘OWN (If outsl pare crensy Itmits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete Iimits, write RURAL end give nearest town) 
write RURAL and give nearest town) l 
d. NAME OF ASPAL OR INSTITUTION (IF not in hospital, give tea address) || d. STREET ADDRESS = ON‘R FARM? 
} 
ince George General 9807 01d Fort Rd. , ves} ofc] 
3. NAME DF First Middle Last 4. DATE Month Day Yeer 
DECEASED 
(Type or print) 19 
5. SEX 6. COLOR OR IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED 


. WIDOWED [7] DIVORCED [ ] 
10a, tA SccuPation eh tind iad | 1Db. KIND OF BUSINESS OR 


9. AGE fu rp er Thi 
last birt 


day) Hose Days | Hours l Min. 
EO yrs. 
ll. aT RE (County & aa PURE country) [? CAEN OF WHAT 


during most of working life, even If retired) INDUSTRY 
On 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Richard CHocKEK SR Gloria MM. BAMAEN@EE 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mother - same as above 


INTERVAL BETWEEN 


7 ONSET AND DEATH 
Cae i£ at = 
7 DUE TO 5 Svetirs 4 
Conditions, If any, which es Te % 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause lest, () 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c), 


PART |. DEATH WAS CAUSED BY: 
_, IMMEDIATE CAUSE (a). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= —— ee 
é Yes {XJ No [7] 
= | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z ‘2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY Home, farm,) 2Df. (City or town) (County) (State) 
al Hour a.m. While Not While factory, street, office bidg., etc.) 
= Rul 19 at work at work 
21. | certify that (I) {this hospital) attended the deceased tron bea 1965 , to. 19__~, that (1) (we) last 
saw the deceased alive on__10-6 ______19_65_, and that rred at_Q.: 15M, rpm the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF = 
Se mp. PHYS. {_]_birector [1] Puys. CO 71 bs 
22c, PHYSICIAN'S 22d. ADDRESS 


NAME (1¥P®°) Hugh Clark ,M.D. 


309 Riggs Road, Hyattsville, Md. 
238. BURIAL, CREMATION,| 230. DATE THEREOF 


RENOVAL ea 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county) (State) 
2 INERAL DIR) ¥ , Ok. g. - ag DRESS” on > 25D, pene Le, 
Or ESE G oil 8 106§ forte ae 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 
» _ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13808 CERTIFICATE OF DEATH 747% 


m 


= See 
a we seen 
Ss 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
tee a. COUNTY a. STATE b. COUNTY 
5 2 Prince Georges MARYLAND 
Ss == b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee < write RURAL and give neares| oe 
Sane oe Glenn Dale (rural) 32 days Washington, D.C. } 
= 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS a ue 
s =e 
Sak Glenn Dale Hospital 2634 Monroe St., N.E. yes) noK) 
= SQ NAME Oe First Middle Last 4 DATE Month Oay ‘Year 
‘= kes 4 
ees (Type or print) Ann Marie Cronin DEATH {- October 29,19 65 
Zee 2 5. SEX 8. COLOR OR RACE | 7, MARRIEO [RK] NEVER MARRIEO[]| & DATE OF BIRTH 9 fre pee fetes 1 YEAR FONOER aa S 
jonths | Days | Hours in. 
F White wipoweD [ pivorceo[ | 7/17/1902 63 yrs, | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Clerk = Mass. USA 
13, FATHER’S NAME 14, MOTHER'S MAIGEN NAME 


John Grady 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, oF unkown) | (If yes give war or dates of service) 


Josephine_Hoar 


bybnaz- nae 2820 17. INFORMANT Address 


|_no decedent ____ ew 
18. CAUSE OF DEATH [Enter only one cause per ae for (a), (b), and (c).) INTERVAL Rha 
PART I. OEATH WAS CAUSEO BY: i i i 
Ree eee ante a Arteriosclerotic heart disease 
tf 4 
Y 200 DUE TO 
Cenditions, If any, which () 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c} 


After this certificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. Then please. NP 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afterAle 


5 
ey 
= 
& 
2 
uo 
2 
= 3 a Bes i US aA ak SITS DEATH BUTNOTRELATED TO THE t el aye SAN IVER [PART GY 18. WAS AUTOPSY 
, z| Guabetes mellitus; cnolelsthiesie, renal pe gPay crosig. W: 
5s 2 é abetes BET at agiy steompels 43 Spine aE EBS TT Sei StS gy undertes we] No Oo 
Pe 7 = aa ACCIGENT WAS UNGERLYING 20b. DESCRIBE HOW INJURY OCCURRED. Tear nature of Injury In Part | or Part I! of Item 18.) 
A ERR RI DIE att 
oS oO 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 3 Hour am. factory, street, office bidg., etc.) 
S While — Not while 
red 
z = p.m. 19 at work oO at work 
Be 21. | certify that (I) (this ea attended the deceased from. to_10/29/ _, 1965 _, that (I) (we) last 
£¢e saw the deceased alive on. 7a ae and that death occurre fp M, from the causes and on the date stated above. 
ee 2a. SIGNATURE | 22b. DATE SIGNED 
2 ATTENDING MEO, 
35 mo. PHYS So) Bieteror fe) pays. CJ 
£2 22c. PHYSICIAN'S 22d. ADORESS 
Pe ) NAME (Type) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale , Md. 
2 = = —— 
e 2 5 BUR chert 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 Burtel 11/3/65 Mt.Olivet Cemetery | Washington, D.C. 
24. FUNERAL ORECTORN a | ley! 8 Funeral ssyt Rai inst ry OV 4 1964 yi JATURE 
beh 4 Home_Inc, Maryland OA 


ALTH 
MARYLAND STATE DEPARTMENT OF HEALTH MARYLAND 
es ISION OF STATISTICAL RESEARCH AND RECORDS, “OF DEATH ___ 14d0 
= it 
a M piv CERTIFICATE O ee 
ws. 2. USUAL RESIDENCE (Where decea: b, COUNTY et 
€ St DEATH a. STATE Renee George: 
3S EES a Coun ri MARYLAND Mary a ste Unies, write RURAL and give nearest town) 
= 273 E incelGeorges ©. LENGTH OF STAYIN 1b || €. CITY OR TOWN (Ifo 
orpors , . p fs 
€ £5 Garita BUEN ser give wenreee tava eae Mt. Rainier _ 3: TS RESIDENCE 
g 888 eee [ON (if not in Hospital, give street address) || d. STREET ADDRES: A es CORO 
tay Bes = d, NAME OF HOSPITAL OR INSTITUT | : 1 vols 
weed ts i th ay 
eo. 2an é e tnt @. DATE Moni 
eas OF 
= 2s85 3 TEE SED . Eis ree ve 
= 3e. (ype or print) Ty NEVER WaRRieD J] & DATE OF BIRTH + fast birthday) Hqrortne Days | Hours ; 
£°S E | 7, MARRIED 
Eos 6. COLOR OR RACE | 7, 1, a 
3: ze is’ i ailicieme iL ce (County & State, or forelan countiy) | 12. CITIZEN OF WHAT 
eS \See ESS OR 
SBS done] 106. KIND OF BUSIN ; 4 
wees LOGCUPATION (Give kind of work NOBSTR y ington D. C. 
@: a= during most of working life, even it retires Bri ckilayer : ee sats a 
Sez : x 
“naa 
2 22" 1S NAME Burdette 
3 aa i iri Samuel Crown : Fre Males. Address bea 
Ss wee 3? | 16. SOCIALSECURITYNO. | 17. " Cheverly < 
5 s-s DECEASED EVER INU.S. ARMED FORCES? | 16. Hospital records : 
8 Be s ete. unkown) | (Ifyes give war or dates of service) Pp iNTeivaE BET 
B 8ée and @.] py 
3 2 as a aaeE OF DEATH [Enter only one cause per line for (a), (b), and ( 5 c | aert 
2 SHE PART |. DEATH WAS GAUSED BY: Fenn, Le Meter 
Se beo IMMEDIATE CAUSE (a) TY. ‘ Pe: 4 
oO ~ : 
ES E22 WA f. xX aa so LE Lee bos bitet to Drs Ley — Wis 
ee Conditions, ff any,’ wi f=. “fa 4 
8°53 late 2 g f i df 
ve rise to imme 7 oy aw 
guSce case (stating th ¢ SUE TO Liha om cad pepe te bel rama! Be GIVENTNPART(@) JIS. WAS AUTOPSY 
#3 22s uadderlyiog cause last, 7 TING TODEATH BUPOTRELATED TO THE TERMINAL DISEASE CONDITION a gre 
£2285 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIB a, eet fees. aD 
£ 5 3 foe om 18, 
we 28 & CIty we Ke Tn Part I or Part 1 0 
E53 ss olé ae ar a DESCRIBE HOW INJURY OCCURRED. (Enter nature oF Injury 
se OV ENT WAS. g 
22555 & Se ie CAUSE OF DI NER) iigiortown) (County) (State) 
Satys | (Ie EMER, NOTIFY MEDIGAL EXAM FOF INNURY Home, farm, | 20R 
BS ose 2 : “OF TRIURY Wont, Day, Year | 268. TRY CECURRED 200, Totory reet once blag ete} 
Be 280 TIME O Day, 
E2EgS [8 [% THEO ee a Ors, eo wea 19-65- that () CS last 
£28 S i te stated above. 
ezses (8 =e d the deceased + ie he causes and on the date 
25 25° 21. | certify that e (this hospital) attende * a caer anircnred ck | from t | on NES 
geess alive on_10/6_____1965_, 
EEess ge ade j ATONE oe SIE | 
Pots 22a. SIGNATUR : fri rte es DIR 
oe: 2 Hoe EPA ¢ a a Se Wer DC 2028 
S583 Pearse (IES Eye pebe bigs DE Lom 
io - 
z E = 2 i . wane Zep MH a ay TREMATORY id. LOCATION (City, town or county) (State) 
Bes 3c. NAME OF CEMETERY OR Manor, Ma. 
Seses DATE THEREOF Seamer i 
2aEss BURIAL, CREMATION, 230. : ln. Cometery cee 
eres 23a. PEMOVAL (speclty) 65 Ft Lincoln GEDDY REGISTRAR BSD. REGIS 
eser" NN Bete et 9, 19 ADDRESS 2a. 
\Y 2a. FUNERAL DIRECTOR 


VR ALS (4) vy 
ism 4.64 


i id. 
fF, Gasch's Sons Hyattsville, M 


oar CT 8 196 fost ED ar a 


oh 


+ 


within 24 hours after death. 
Pages 1 and 2 


bon papers. 


pletely filled in by the funeral 
, and in any event, within 72 hours after death. 


| or attending physician. ol 
igned by the attending physician ai ym} 
transit permit. Then please remove car 
|, cremation, or removal 


ificate has been 


should be detached for use as the bi 


CTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to b 


TO FUNERAL DIRE 
director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
zBRID OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ai 


CERTIFICATE OF DEATH 1¢1b] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
 eesicticle e. STATE ,_b co 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (if outside corporate limits, G. LENGTH GF STAY IN ib || c. IN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) V TH. 
Hyattsville, Md. EB TKS: Hyattsville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | e. ey 3 
Sacred Heart Home,5805 Queens Chapel Rdjj 2510 Queens Chapel Road yes{_]_ nok] 
3. ae Ae First Middle Last 4, DATE Month Day Year 
{Type or print) Catherine Je Cummings DEATH October __9 _1965 
5. SX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED []| 8 DATE OF BIRTH 3._AGE (In, years { [FUNDER 1 YEAR|IF UNDER 24 HRS. 
; last birthday) [Months | Days | Hours | Min. 
Female White wiooweD [7] Divorceo[]|Sept.5, 1887 78___yrs. | 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR TX. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife New York, N.Y. U.S.A. 
Td. FATHER'S NAME T4. MOTHER'S MAIDEN sane 
Patrick Carr Jane 


Mons. 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. [| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


ano 578~09-2331 | Greene. No Cummins, (Same AS #2) __ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: a] . . 
; IMMEDIATE CAUSE (a) Caron ic. myclegeneus leukemia 2 4 rs 
t 5 DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
3 PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. fia eal 
i Ble 
$ yes [] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Z Hour e.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_| at work 


21. | certlfy that (I) (this hospital) attended the deceased from__—@n _, 19. topnesenis, 19____, that (1) (we} last 
saw the deceased alive on__L© 19@S"_, and that death occurred at Z2°/AM, from the causes and on the date stated above. 
22a. S\GNATURE 7 22b. DATE $IGNED 


ATTENDING » MED. STAFF | 
& : wp, PHYS NS (X}Dintoror [1 pays. C1! 72 [6s 
2c. PHYSICIAN'S 22d. ADDRESS 


|__ WiSPim F Simpson 636 WH Ge WE - _Rc- 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATOR 23d. ATION (City, town or county), < (State) 
REMDVAL (Specify) ie y /2. oeSH . py Cle Vie Lr LL 

on f 


Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13811 CERTIFICATE OF DEATH “14152 


. 
s 3 rd i. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacoased lived, if inslilulion: Residence before edmission) 
25 ee i a a : a, STATE b. COUNTY 
£0. Prince George's ss MARYLAND || Maryland ___ Prince George 
>~e $s b. city OR TOWN [if outside corporata limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give neerest town) 
re eens 
boar Cheverly dave —____| it, Rainier : __ 2 eee 
3 or a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ee STREET ADDRESS IS RESIDENCE 
eee | ON A FARM? 
=48//|____Prince George'sG eneral Hospital _4023 37th Street _| es [NOE I 
$n 3. NAME OF First Middle Last 4, DATE Month Dey ~ Yeer oo 
“a ah Tiestocerin) OF 
ges aaa _____ Bessie Anna ____ Dallas alates October 28 _—s19-_:«65 
oS = 5.) SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8. OATE OF SIRTH 9. AGE (In years |1f UNDER 1 YEAR| IF UNDER 24 HRS. 
3 - ‘ last bithday) oe Days | Hours | Min, 
Female White | wow fx] porto] Nov. 25, 1890 74 ys. 
YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dope. durioa mont of wording lite even i reticed) 
etire erk-U.5. |Government Kentucky U.S.A. 
13. FATHER'SNAME | 14. MOTHER'S MAIDEN NAME i ~ 
Charles A, Taylor | Sada Coulter 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address e. 4 : 


(Yes, no, or unkown) 
no ie _| none _ Martha T. Dallas - daughter Same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {—_ 7% = “INTERVAL SETWEEN a 


PART I. DEATH WAS CAUSED BY: Q Shaetetleed ONSET AND DEATH, 
WMMEDIATE CAUSE (eo) ardkide int = Aa 


/ . = ze = 
Conditions, if any, which - ee i A peer deal She whiten ‘x Or week 


geva rise to Immediate couse 


fa), steting the underlying [DUE TO 
pine the andcivings DUET ASHD 


(Hyes give werordetes ofservice) 


19. WAS AUTOPSY 


z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle] 
— = PERFORMED? 
is 
als Pas. ves 1] No Be 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | O% CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
af a aes —— 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
5 fui em While __ Not While fectory, street, office bldg., ate.) | 
2 cr: 9 jet work [_] et work t 
(this ee attended the deceased from. Y that, (we) last 
saw the deceased alive of i x7 9.4>, and that death occurred at.{ 26M, from the causes and on the date stated above. 
220. SHGNATURE ot 226. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. Director ["] PHYS. 
22c. PHYSICIAN'S 22d, ADDRESS = 3 
NAME = 34. 
| Sea¥-8¢ ST MT Rent 


23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 


Arlington National Clem, Ft, Myer, Va, 


MOV 1 1963 ti Noctge 


23b. DATE THEREOF 


11/1/65 | 
Vihee Sh flenve 9-901 NCA i) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


ook 


th, 


Pages 1 a 


filled in by the funer; 
72 hours after ddai 


uted within hours after deat 


completely 


& 


transit permit. Then please remove carbon papers. 


hys 


ing pl 


hat the death certificate 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ctor, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tl 
Page 4 may be retained by the hospi 


dire 


VR ALS (4) 
15M 4-64 


cremation, or removal, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
O45 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, we 
38h 1élo3 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
oar 7 a. STATE, b. COUNTY 
Prince Georges MARYLAND jaryland rince Georges 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town} 
Cheverly 14 hrs if Upper Marlboro 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS e. Ee attdayie 
5 5 ! 
Prince Georges General Hospital Nottingham Road ves [4“nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . = ‘ DF 
(Type or print) Marie -, Davis DEATH | Oets., 4 1965 
5. SEX 6. COLOR OR RACE | 7. maRRIED >) NEVER MARRIED 8. DATE OF BIRTH 9._AGE (In, years [IF UNOER 1 YEAR|IF UNOER 24HRS, 
k] a last birthaay) Months | Oeys | Hours | Min. 
‘emale Negro WIDOWED [_] olvorceD [_] j 1925 4O yrs. 


10a. USUAL OCCUPATION (Glve kind of work done 
during most of working life, even If retired) 
None 

13. : NAME 


10b. KIND OF BUSINESS DR 
INDUSTRY 


11, BIRTHPLA( & State, or forelgn count | 12. CITIZEN OF WHAT 
p ish CE (County & St n f) try) TOUR? 
vi neg, Georges Gy Me » 
14, MOTHER'S MAIDEN NAME 


fio Bunite Drown 
IANT 4. vis Address Led Marl org, 


Nea. 


t oe 

Ames as b3 NF .On 

15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) ial service) 


17, 4 


‘ 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
+ IMMEDIATE CAUSE (a)__ OXeMia 
/7aX DUE TO . 
Conditions, if any, which )____Careinonatosis 
gave rise to Immediate DUE TO 
cause (a), stating the 7 
underlying cause last. (c). Adeno-Carcinona of Breast 
& | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
: ae 
S ves [} NO fy 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part I of Item 18.) 
& | OR CONTRIBUTING CAUSE OF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtatey 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21, I certify that (I) (this hospital) attended the deceased from__10 74 19.65 to_10/4 _ 19. 65 that (1) (we) last 
saw the deceased alive one SO ESS 65 and that death occurred ai?» 20HM from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNEO 
wel. ATTENDING MED. STAFF 
: 5 mp. Pays. (C1 _pirector CL] pays. CI 10/5/65 


NAME (Type) Dr, Oliver B, Bond vince Geo. General Hosp. ,Cheverly, Md. 
23a. BURIAL, GREMATION,| 230. DATE THEREOF "ge CREMATORY 23d. LOCATION (City, town or county) (State) 


23¢., NAME 
seo gay 1O~8-6S" | Ht. tere Church Com:| Waldart Md. 
24, FUNERAL DIRECTOR  .. ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oa 128 Xx KW. Run ( ln. aakd a on) CT i 1 1964 fClanleg Judge. 


22c, PHYSICIAN’S Pri ADDRESS. 


1 ra MARYLAND STATE DEPARTMENT OF HEALTH 


an Djvjgion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
— 3 8 4 ) ’ 

FOR ry h\ 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1¢184 
HEALTH DEP | A; PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ‘KA a, STATE b. COUNTY 

sso He -rance George... MARYLAND * 
rsa se b. CITY OR TOWN if outside corporete esis ¢. LENGTH OF STAY IN 1b |: c. CITY ddan (If outside corporate Rit ROAL and give nearest town) 
s zB £3 write RURAL and giva nearest town) Mt Baand 
(jae ee 7 x Mt. inier 
e: ae 7. NAW mic OS OSPITAL nate INSTITUTION (If not In rosa iat address) || d. STREET AODRESS 0. 1S RESIDENC 
oe y) | 
oe ge 99 PeimcabG ani-epe Ganevat Haseena s 3302 Rhode Island Ave yes] no (st 
Sz. C= yi First Middle Last 4. DATE Month Oey Year 
5 
Paz =e (lypa or print) Bertha Marie gon DEATH td 19 
sig EF 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO [-] | & DATE OF BIRTH 8. AGE fin ears FORBES EAR |IFUNDER 24 HRS, 
4 b=] 8 Months | 0% Hi Min, 
F= gs n= F White WIDOWED [7 olvoRceD [7] yrs, ie As 
$¢s PE 108, USUAL OCCUPATION (Give kind of work done| 10D. KIND DF BUSINESS OR 11, BIRTHPLACE Qtete or foreign country) 12. CITIZEN OF WHAT 
~2= 8 during most of working ilfe, even If retired) INOUSTRY par? ae COUNTRY? 
Kin > Housewife At Home Virginia 
gs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a5 
oz Henry Hall Laura Bolton 
z=5 ES TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMAN ‘Address 
N — (Yes, no, or unkown) | (Ifyes glve war or dates of service) G 
= a z gs No None Mrs. Dorothy Smith 2034 Arl. Terr.,Alex.,Va. 
eo ——————— = 
'= g. s s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 INTERVAL BETWEEN 
wee ost PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
£25 95 a IMMEDIATE CAUSE (a) Shock __ 
825 Ss Se Sy OUE To 
obs ws Conditions, If eny, which 5 
BBs $6 Vv geve rise to immediate O oiateral hewwthons gad Smantome of $ i5, 
CS eats cousa (a), stating the DUE TO 
8g2 oe underlying cause last. {c). s i 1 
GeO SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TD THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
2,2 Bs 2 ae PERFDRMED? 
222 3 = 
8B= 25 445 YES no] 
Ewe os ~ | | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 28.) 4d 
828 Se E PRIMARY for CONTRIBUTING (1) nae 
oEL = 6 : a car while crossing stroet, 
=.2 22 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, tarm,| Of. (City or town) (County) State) 
a 2S om = 2 Hi i white Not While rai factory, street, office bidg., etc.) 
fay os // 3 19:86 10-22 1965 let workL] at work 
=tu as 21. | certify that | took charge pf the remains described abpve, held an Autopsy fc]. Inspection [sel Inquiry [,],° and In my opinion 
5 vee Ce death resulted from: Natural cays§s [_], Accident [At Suicide (_], Honildétte*"9"'*"Uhdetermined manner [_] 
6: 5st O° 4 CHIEF MEDICAL EXAMINER [_] 
= 5 Se =2 Bai fl AQTA u Mp, ASSISTANT MEOICAL EXAMINER ["] 22. DATE SIGNED 
8a5_5 E D MEDICAL EXAMINER 
25. zs EXAMINER'S Jghn Kehoe’, M.D., Riverdale patie bd 10~23~65 
So S38 aS Bk NAME (Type) / Address (Street, city, town, or county) oe 
Py 83's S eS 23a. Ce ae 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 
= =o — ecify] . : : 
Po oes Burial. Oct.26,1965 Oakwood Falls Church, Virginia __ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, FUNERAL DIREGTOR LEE vA TT ADDRESS = 
2 AT OCT 2 {8 ) Plier 7 Nee 
DATE 7 oe eee 


5M 1/65 Cunningham Funeral Home,Inc. Alexandria,Va. 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


=u CERTIFICATE OF DEATH t 
Lame =, at A 
223 Ay pee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
375 ) Prince George vide tiin @STATE Maryland °° prince Georg 
= 
te r=] b. CITY OR TOWN (if outside earpotate: limits, c, LENGTH GF STAY IN 1b || ¢c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee chs verly. give nearest town) Bilal b 
= oS, x adens Ur gs 
2 £ ra d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a UR alia 
23n é é f 
= Re, Prince George General Hospital 5001 Quincy Street ves] nol 
>_= — — NOLS 
2s = 3. Borer First Middie Last 4. DATE Month 31 Year 
282 el ane HELEN VIRGINIA DAYTON PEam Oct. 19 65 
sos 5. SEX 6. COLOR OR RACE) 7, MaRRiED [] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in y sh TFUNDER1 YEAR FFURDER 24 HRS. 
ze > Female White | wioowen pF pivorcenf]| June 7, 1907 By ele ca | Mig 
ges mAL oC Cuan ee warcaone 10b. fae OF oy ESS OR 11, BIRTHPLACE (County & State, or foreign mer 12. coe OF WHAT 
Reireanenne Me re) Uy. SO sBbst Office Maryland ug 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ans 


Frederick Stytk | Virgi wic, Seaubelick 
Tb, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURTIVNO. | 17. INFORMANT Address 


Sr monn) /Ubsesahewareraises'#)/9 17 365790 | Ruth W. Cheek Same as #2 (daughter) 


18. CAUSE OF DEATH [Enter only one cause Inde for (a), (b), and (c).4 INTERVAL BETWEEN 


pet DATHHMEDIATE CAUSE (@) Joveukss 2 » ed (e A crreteeet ops eer ica a 
cog Stupecb. 7 Gove 


u nN QUE TO 
Conditions, if any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


State Dept. of Health prior to burial, cremation, or removal, and 


& "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. SE EDTS 
_ JE 

& ves] No FX] 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part II of Item 18.) 

$5 | OR CONTRIBUTING [] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work Ol 


fie: 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospi 


2 21. | certlfy that (1) (this hospital) attended the deceased fro eit} 5 19. ) last 
= saw the deceased alive ne, ae 19 and that death occurred ai , from the causes and on the date statéd above, 
= 22p. DATE SIGNED 

v ATTENDING MED. STAFF | 

2 M.D, PHYS. A binector C) pave CI 

cae 22¢. PHYSICIAl 4 22d. ESS 

= | NaN Ci9pe) Aaron Deyftz, M.D. | 

3 

Ss 

2 


23a. Renton est 23b. DATE THEREOF 23c. NAME OF CEMETERY OBKORRMM 23d. LOCATION (City, town’ or county) 
iD rs 
Burial 11/3/65 Ft. Lincoln Colmar Manor, 


24. HiNERa DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. esata Fy TUR 
Francis Gasch's Sons Hyattsville, Miby tac oN OV 4 196) f 4 Bye 


VR AIS (4) 
20M 1/65 


ited within : hours after death. 


The law requires that the death certificate be ‘“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


. 


ro 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=~ 1381 5 CERTIFICATE OF DEATH 172146 
a Ck OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
OUNTY 
ee , ati Y a. STATE b, COUNTY 
2. Prince George's MARYLAND Maryland Prince Gouree s 
pat 5 b. CITY OR TOWN {lf outside cor) peta limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ep write RURAL and give nearest town) 7 
£ Cheverly 11 hours x Chapel Oaks 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f ‘STREET ADDRESS 8 3 ee 
=o . 2 
=e Prince George's General Hospital ‘1111 54th Place yvesL1 nol 
S& 3. Teena ce First Middie Last 4 pee Month Day Year 
3 
2 3 (ype or print) Tina Deal DEATH October 12 19 65 
So 5. SEX 6. COLOR OR RACE | 7, MaRRIED [—-) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ]IF UNDER 1 YEAR|IF UNDER 24HRS, 
3 QO kd last birthday} Months| Days | Hours | Min. 
Female Colored wipoweD [[] pivorceo[]} 8/29/65 wks , ys. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Sta’ wks igh country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY C UNT| ? 
oe — WA YI ay ' 
13. FATHER" 14. “MOTHER'S MAIDEN NAME 


, 
E[go.¢ Whire | Lean Deal 
a8, WAS Deck Bartle ete 16. SOCIAL SECURITYNO. | 17. INFORMANT Radress 
s inkown| ‘yes pive war or dates of service! 
K/o - | fea Deel Sime 005 ad 


‘a 
3 
3 

2 
a. 
c 
o 

FS 

= 

a 
[3 


cremation, or removal, and in any event, within 


5 — 
ne 18! CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 eee BETWEEN 
Fas PART I. DEATH WAS CAUSED BY: h . SETA 
i _ IMMEDIATE CAUSE (a) Bronc! opneumonia 
& } / 
= 4 ah 4 DUE To 
3 v Conditions, If any, which ). Bilateral 
is gave rise to Immediate 
= cause (a), stating the ( DUE TO 
< underlying cause last. (0). 
= 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. Lee Bite, 3 
= e 7 aa 
Ss os YES fx} NO {J 
es C = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) + 
o & | OR CONTRIBUTING () CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year }“20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
a 
= at work CI at work 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. ‘as STAFF | 
Mo. PHYS. (C1) Pilar (1 pHys. [1] 


22c. PHYSICIAN’ 22d. ADDRESS 
} pete 6 Alvarado rince Geo, General Hosp. ,Cheverly, Md. _ 
NAME OF CEMETERY OR CREMATORY e LOCATION (Clty, town or, EL 
Mat MANTA Poeeies 2 Lah, Woe 
N 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D’BY REGISTRAR | 25D. at SELL 
: ; 
meee NY AS Weehenglin, ¥Sne Wb AS Derr fate) fone 
= ab 


essary, 
funeral 


. Page 5 may be 
te Department 


rs after death. 


=~ 


2, and 3 t 


tong with form PM3. 


in 24 hours after death. If any delay 
8. Give Pages 1, 


” in pencil in Item 1 


Examiner's Office al 


as a burial-transit permit. File pages 1 and 2 wit! 


cremation, or removal, and in any event within 


word “pendin 


ge 3 should be used 


MINER: This certificate should be executed wi 
of Health or its designated agent, prior to burial, 


4 should be forwarded to the Chief Medica 


e-me certificate, writing the 
retained for your files. 


@: 


TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY MED! 
please execut 
director. Page 


3 
> 
z 
3 


tems lok&el Film 279 1MARYLAND'STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13816 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17164 


f PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eu J ; ee mit pee 
Prince S_ MARYLAND ary. and Prince George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |, c. Cr R TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Y 
i DOA Vest Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Se as 
Chamber's Funeral Home 2025 Roanoke Street. ves[]_wofe) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) wa: ( none } Delehan DEATH 19 
5. SEX 6. GOLOR OR RACE 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. “AGE {In years [IF UNDER 1 VEAR]|F UNDER a HRS. 
- last birthday) “ci Days | Hours | Min. 
yrs. 


WIDOWED (X] DIVORCED [_] in 2— 0h 
10a. USUAL OCCUPATION (Give kind of work done | 105. KiND OF BUSINESS OR | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


during most of working Ilfe, even If retired) A NDUSTRY 3 
ell kal were SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME os 


—— 16. SOCIAL SECURITYNO. COeholl C 


a eG 577 48 B51 ‘ Wis 4 ] Do / 2 pees) LSOW 


15. WAS DECEA: 
(Yes, no, or unkow! 


= 


18. CAOSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 ETA NO DEAT 
PART |. DEATH WAS CAUSED BY: i 
i WAS CAUSED BY. Hepatic failure Praca 
B/ DUE TO * 
Conditions, If any, which (b) Cirrhosis of liver yrs. 
geve risa to Immadiata _—— . 
couse (a), stating the DUE TO 
underlying causa last, NN 
TBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PART 1(e) 19, WAS AUTOPSY | 
5 —_— ee " PERFORMED? 
& ves FX] NO] 
‘© 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18.) - 
& | PRiitarY ) or CONTRIBUTING C) TR hey 
3 | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
aS Hour a.m. while N factory, street, office bidg., etc.) 
8 lot While 
= p.m. 19 et work at work 


21. | certify that | took charge of the remaips described above, held an Autopsy kl: Inspection (od. Inquiry [5], and In my opinion 
death resulted from: raljcadses [X]// Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


bbl M.p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 


SIGNATUR 

EXAMINER'S DEPUTY MEDICAL EXAMINER [] 

NAME (Typ Jo Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 10-21-65 Pp 
23a, BURIAI AME | 23d. ATION (City, town or county) (State) 


< 


REMAT/ON,| 23b. PATE THEREOF 23c. NAME OF CEMETERY Op CREMATORY 
(Specify) 1 


BuELE 10/23/65 Fort Lincoln Cem Colimor lator 51d. 
ISTRi 


24. FUNERAL DIRECTOR ADDRESS ao 25a. REC'D BY REGISTRAR | 25b. REG |AR'S SIGNATURE 
Lee Funeral Home 300-4th St. NeE, Hash] | Repo 5 1965 prbenbee dg 


—o 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13817 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. elie OF DEATH 
a, COUNTY 


6. STATE 
Prince George MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


bee QUNTY 


7, MARRIED [5q NEVER MARRIED [_] 


WIDOWED [7] DivorceD [“] 


208 USUAL OCCUPATION mh kind of work done| 10b- id OF BUSINESS OR 
1& Mast of working life, even e retired) INDUSTRY 


eo SEWIFE 


long with form PM3 


21 April 1912 ; 
11. BIRTHPLACE (Stete or foreign country) 


last birt! 


‘ 


SR Hat % rince George 
5 se b. CITY OR TOWN (if outside Geigy Iimits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (It outside corporate limits, write RURAL and giva naarest town) 
& = £3 write RURAL and give neerest town daa: <a 
e &§5 9 SP 58100 {___ Seat Pleasant 
ry 8& R INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
ie ; 
a 4 : 
me E77 ital ' 6602 Greig St. ves] nofst 
2. PE 3, NAME DF First Middle Last 4. DATE Month Day Year 
5 Qn DECEASED OF 
ol} (Type or print) Effie Yolanda Dodson DEATH 10-1-65 19 
7 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In. yaars [IF UNDER 1 YEAR|IF UNDER 24HRS. 
day) | Months 


Min, 


12. CITIZEN OF WHAT 
COUNTRY 


a 


13, FATHER'S NAME 


in Item 18. Give Pages 1, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) ee lve war or dates of service) 


in 24 hours after death. If any la ees, 


W, Legere nt 
oI ay MOTHER’S MAIDER NAME 
16. SOCIAL SECURITY NO. sales 7 A 


ee ao. 3F SS) i 


18, TIE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ g of IMMEDIATE CAUSE (a)_____——s Bronchopneymonia 
4 Bcd and Cerebral anoxia 


Conditions, If any, which 


gove rise’ to Immediate (0) _§_from——Obst-ruettonof trachee—in-neck 


underlying couse lest. (o) 


causa (a), steting the ( DUE TO by admi. istration of anaesthesia 


’ 


EXAMINER: This certificate should be executed wi 
fe certificate, writing the word “pending” in pen 


death resulted from: — Natuyal causes 


ACTUAL 
SIGNATUR 


EXAMINER'S, 
NAME (Ty; 


ccident [_], Sulcide [_], Homicide (_], 
CHIEF MEDICAL EXAMINER [_| 
M.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [_] 
Co Address (Street, city, town, or =o 


3 PART II. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH FUT NOT RELATED. TOIeT ERMINAL DI ASE CONDITIONGIVENIN PART (a) |19. ee AS AUTOPSY 
(=3 a nib Ue 
ys i ; ibrod YES Fe] no [J 
= 2Da. EXTERNAL C. 5 St RY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& PRIMARY ees or goNTRIBUTING i 
{| CAUSE OF 
z 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County} (State) 
= Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work] et work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and In my opinion 


Undetermined manner [_] 


22. DATE SIGNED 


7b-2-¢F 


23a. BURIAL; CREMATION,| 23b. ¢ C146 


REMOVAL a LS by, WE 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


retained for your files. 


10 DEPUTY uu 


please execu 


LE | hob GF CEMETERY = CREM a 


23d. LOCATION (Clty, town sella 


24. FUNERAI i IR ADDRESS 
o 


25a. 


Goel y 
REC'D BY REGISTRAR] 25b. RECISYRAR’S SIG 


oar) CT 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13818 tom 4). GERTIFICATE OF DEATH 17189 


oh 


aN 
SS 
gz “1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ie eh) CUNT i ' a, STATE b, CDUNTY 
ras rince George's MARYLAND 5 <a 1 
Ses B. GIT DR TOW GF outside corporate Tits, | 6: CENGTIVOF STAY IN 15" PAPA cutarae corporate ms MARS MURAE SAT EME notoat tommy 
BE i write RURAL and give nearest town) 3 days x 
2.8 y “Palmer Park, Hyattsville, 
weQ QHYAMESPLVSPITAL DR INSTITUTION (If nat in hospital, give street address) ||-d. STREET ADDRESS @. 1S RESIDENCE 
2an F DN A FARM? 
877 Prince George's General 7621 M ves] no} 
3s s= 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sat DECEASED OF 
eae (Type or print) Andy 4 Andrew J. Donaldson DEATH 10 12 (1965 
S (aw 
5. SEX CDLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in ears TFUNDER 1 YEAR|IF UNDER 24HRS, 
; a day) | Months | Days Min. 
Male White | wioowen[ —_vivorceo[]| Aug. 46, 1889 ze ea al ale 
swt 10a. USUAL OCCUPATION (Give Kind of work done| 10b, KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & sie or forelgn eountry) TTIZEN OF WHAT 
Bo cueing mos! of sorking life, even If retired) gue grry i sed 
8s Fie Virginia 7A. 
oe 13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Ze William O. Donaldson WAbHOYA/ Mary Elliott 
iS Gp, NAS DECEASED HER me U's. ARMED FORCES? j]_ 36: SOCIAL SECURITY NO. 7-17, INFORMANT ‘Address 
= 2. ive war or dates of service: . : 
Ee ‘no 30 18 3442 | Margie Dickenson Same as #2 (daughter) 
5 
28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: Congestive He i 
s§ & IMMEDIATE CAUSE (a) e foe So par 
; U Ab F 
J DUE TO 4 A 5 
Conditions, if any, which a Obstructive Pulmonary Airway Disease 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TOTHE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. WAS AUTOPSY 
b Carcinoma of Prostate ves[] NOt 


20a. ACCIDENT WAS UNDERLYING cd 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

OR CDNTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour ded 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


19 at work at_work 


21.1 aae that (I) (this hospital) attended the deceased from_1O/9 Ss, 1965, to___10/12_, 1965 that (I) (we) last 


saw the deceased alive on___10/12 ___19 65, and that death pccurred at8.: SOM, from the causes and on the date stated above. 
22a. SIGNATURE AM | 22). DATE SIGNED 


oer la ela, SIEM Brn C1 SM ca] 20/12/68 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


22c. Pee 22d. ADDRESS 
(r*) Oliver B. Bond, M.D. Prince George's General Hospital 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. Dune uAty, 

Be EMOMAL (SPECI) "| 19/14/65 Dungannon Dungannon a. 


DATE 


2a. ess we MR ie ee es ah eT oer Te ioe 2b. ayer SIGNATURE 
VR A15 (4) Francis Gasch's Sons Hyattsville, Maryland PY wives _ forks Jscege. 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection P<], » and In my opinion 


12813 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17190. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before sdmisslon) 
a 0s a. STATE b. COUNTY 
S32 eae rince Geo MARYLAND Maryland Prince George omy 
Ee sa Se b. CITY OR TOWN (if outside corporate Tas, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Fi = = Es write RURAL and give nearest town) 1b iv 
2 he ee id Hila eas 
oe: ae a, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, cive street eddress) ||, d. STREET ADDRESS 8. aa 
2 
am ems 77 Prince George General Haspita 0 58 ves] nofe 
sz 3. NAME OF 
Be DECEASED ; First Middle Lest 4 Hia'd Month Day Yeer 
Een Ir prin * Ann DEATH 19 
5 a Dorsey 
=7 E Eee 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE {rags Walia) ee FE ENDER 23 Ha: 
a = lonths 1s $s In. 
gg a5 ALLE nite WipoweD] _—pivorceo[] | 696-1930 ay ae ce 
$¢s BS 10¢, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Tl. BIRTHPLACE (Stete or irate country) 12, CITIZEN OF WHAT 
2s ode 3 during most of ape Ife, even If retired) INDUSTRY COUNTRY? 
é = 
oor Ge 3 herk ypist - Dept. of Interior | West Virginia 
ess 88 . FATHER'S NAM| 14. MOTHER'S MAIDEN NAME 
seg %S Deceased - unobtainable Irene Dorsey 
2 2< 
= = 15. WAS DECEASED EVER INU,S. ARMED FORCES? ] 16. .) 17. 
aco zs Ga aS DECEASED EVER IN SJ ARMEDFORCES? | 26. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Hillside 
Les =e no cor Evelyn Wilkins-1110 58th Ave. Md. 
: ge 35 18. CAUSE OF DEATH [Entar only one cause per ilne for (e), (b), end (c).) INTERVAL BETWEEN 
szek ay PART 1, DEATH WAS CAUSED BY: cn a1 ONSET AND DEATH 
| ad 2 s oy lois BAU Ree Ue I 
828 gs Vv Cx DUE TO 
Sef 25 Conditions, 1 eny, which (b), 
322 $55 gave rise to Immediete 
3 A = 3 cause (a), stating the DUE TO 
Se a underlying cause last, ( 
= i] pls Wc Re My oa EEE EEE ee 
"2 = = 8 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2 32 = 
8525 22 3 yes] No 
bs we gs Ole 208, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 16, 
823 = & | PRIMARY2G] or CONTRIBUTING [) 
2ES 8 Ss 3 i car. 
i= oe £e % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 208, PLACE OF INJURY (Home, Farm.) ZOF. (City or town) (County) Gtate) 
Pita on 2 3 Hour a.m, while Not White rm) actory, street, office bidg., etc.) 
Sexe eo //p-jelZs m jee 1 at work et work 
SES sz 
83u58 
$e 83 
aad 
3eHe 
Bees 
ea 
3 
= 
6 


82 death resulted from: Natural causes [_], / Accident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
(3 

53 CHIEF MEDICAL EXAMINER {_] 

38 ) 
BaS>e StonaTur Lat 5} (Cae a .p, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
See ace DEPUTY MEDICAL EXAMINER 
ESSEEs 2) |_Lawety n Kehoe, M.D. Riverdale, Nd. address (street, clty, town, or county) 10-25-65 
mn 8 2's = 23a. SrA een BN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

258 pegity) 

aosFee Ne Ft, Lincoln Cemetery | Prince Georges Co. Md. 


S| 24. FUNERAL BI 25a. D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 


oat CT 2 7 196) _ fChontes § Pas g 


peeror The S, H, Hine SC Smpany 
oh, D.C. 


'. i ‘aa BT EE EE ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND t 
FOR STATE 138206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Lé19j 
HEALTH DE L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY Beihes Core a. STATE fa b. ou 6 
m e MARYLAND rince Ge 
PSs es b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH DF STAY IN 1b |" c, CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
Bez gs write RURAL and give nearest town) r 
=f i Cheverly DOA 4 Landover 
po 32 , NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give straet eddrass) fr STREET ADDRESS 8. TS RESIDENCE 
D> : . 
mos 82/9 Prince George General Hospital 6211 62nd Avenue yes) not 
SE 22 MAME OF First Middle Test 4. DATE Month Day Yaar 
5 
Bae BX (ype or print) Frank Foster Edge ait 10- sao a Bias 
=7e 5. SX 6. COLOR DR RACE | 7, MARRIED [oq] NEVER MARRIED [-] | © DATE OF BIRTH SAGE fin years i TM IF UHDGs ae 
s Se M W WIDDWED [7] pivorceD[]| 16 June 1889 a. | | 
$*s PE 10a, USUAL OCCUPATION (alve Kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
sez Ss SmBPER TRY ye ven Wratived) | CWS ction Kentucky gS 
San —-2 oe A 
S55 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
enw Be 
258 os John Edge Eliza Fox 
z= &Ss pa VAS DECEASED EVER INU S. ARMED FORCES? [ 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
s =< Fu war or 4 ‘ 
fav 2E no | 234 185947 | Nannie M. Edge Same as #2 (wife 
Ses Ee 
Eee 18. CAUSE DF DEATH [Enter only ona causa per lina for (a), (b), end (c). INTERVAL BETWEEN 
2 bl ge PART |, DEATH WAS CAUSED BY; : RET ANDI Eta 
S55 os | WWMEDIATE CAUSE) Heart Taclaire 0 tee 
g 3 Bg 43-00 DUE 10 
ses a Conditions, If any, which 4 brherinsalerntie"hewrh aicence-ana 
£22 5 § gave risa to Immadiste moral ever _yrz 
Bee cz |_|idmmeenuun "| Pulmonary emphysema pver 3 yrae 
PY 
4 eZ at 3 & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
3 p ee 
F $s ~Alé Yes] No f 
ae: gs a) i | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
BEE ee (5| fleas 
vis 3 = : 
= *3 22 & | 20c. TIME DF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE DF INDURY (Home, farm] 207. (City oF town) (County) (State) 
gee oe 8 Hour a.m, % ite, Not whe oO factory, streat, office bidg., atc.) 
Ze o ow = wor worl - — 
zt. ‘ é 3 21. | certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [3J, Inquiry {- ], and In my opinion 
seas death resulted from: i , Suicide [_], Homicide [_], Undetermined manner [_] 
PoC eS CHIEF MEDICAL EXAMINER {7} 
+59 
eo ee ACTUAL ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
gees. SIGNATUR M.D. 
=Sc5 ae 4 D DEPUTY MEDICAL EXAMINER [>t 10-16-65 
E e 53 RE - Berns i Rivera city, town, or county} = 
Bes px 23a, BURIAL CRE | 23. DATE THEREDF 230. NAME DF CEMEr Y 23d. LOCATION (City, town or county) (State 
eastcs tha 10/19/65 | Choatsville Church Frankfort Ky. 
24. FUNERAL DPRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REDSTRAR'S SIGNATURE 
alone 8 Francis Gasch's Sons Hyattsville, Maryland| (CT 20) 19 My . ‘onrlg Juecpe 
eae . oo — 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2894 CERTIFICATE OF DEATH 1 “1 92 
i #LRCE ee DEATH 2, USUAL RESIDENCE (Where decosted lived, If inslitullon, Residence before admission) 
: OME wmariate «STE Maryland PTs Georges 


b. CITY Bees aay {if oulside cor oe a ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporate limils, writa RURAL and give neerest town) 
write RURAL end give neerast town} 


LL iy 2 ths os Hyattsville, Md. 
d. NAME/OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 7 4: STREET ADDRESS or 1S RESIDENCE 
f 72748 dicid P72 Woe Mornsi ag. OL ae 2004 Woodbury St . Yes [] No fe 
3. NAME OF ~ First Middle a Last 7 os fog “Month Dey “Year A 
ep gett? 
(ype on pint BiG Do Ekberg DEATH Qrtedber 30 19¢s 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In yeors (JF UNDER 1 YEAI IF UNDER 24 HRS. 
; lest birthdey) |hionths| Deys | Hours) Min. 
= Ferm le white | wow TY ooworcen Fj Mar 10, 1878 is ; fai 3 
3 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘a done aor 9 most of working life, even if retirad) | 
ousewife Own home Andres, Italy 1 agua St 
13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME a a = 
Unknown Unknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ra Address” 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
no 218 50 5500 Clinton _Bucco_ Hyattsville, Md. 
18. CAUSE GF DEATH [Enter only one cause per lingtor (aj, (b), and(el], A) | r 7] INTERVAL BETWEEN 


A DUE TO 


Conditions, if any, which (b) 
geve rise to immediate couse 

(), stating the underlying { DUETO 
couse lest. aes eo) 


PART I. DEATH WAS CAUSED BY: ONS" AND DEATH 
IMMEDIATE CAUSE (a), -_. é a = ein = 


te has been signed by the attending physi 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove dp 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event! 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS. Aurorsy 
a z yes [] NO 
£6 4 x JS i 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ }CCURRED. jury ii rt UL of item 1B.) 
£2 © | Gr CONTRIBUTING 1) CAUSE OF DEATH 01 JURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
> & | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee) a = 4 _ 
3S < |20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
2 < a Hour a.m, Whila __ Not While fectory, street, office bldg., ate.) | 
4 2 = 19 jet work [_] ot work [_] 
30 
Als) 21. 1 certify that (|) (this hospita ea he deceased from.........-...000- 23 f os that (1) (we) last 
a . 
se saw the dece: alive on. ) and that death ee af... 0M, from ite cause¥ and on the date stated above. 
iy 22e. SIGNATUR| 22b. DATE 
ee ATTENDING STAFF SIGNED 
ee wp. | PHYS. mRECTOR [_] PHYS. [1] 
be 22e. PHYS! feats Ed 22d. ADDRESS 
z NAME (Type) D : ; 
25 We wee GRA, 777-0) BEC Ds ae 
36 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CRESCRTORY 73d. LOCATION (City, town or county) (Stete) 
a] \OVAL (Specify) . h 
a uria Nov 2, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


F. Gasch's Sons Hyattsville, Md. - NOV eis OA! fr, Vuedge 
Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 


: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aViRE 
ad 13822 CERTIFICATE OF DEATH 3 
5* 3 tes acount 3 osu HeoecE Where aaa speveke Hal ce hefore admission) 
os Prince George's MARYLAND. Maryland 


Pr, Geo, 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b a 
ae nunay Nat Sree abe, q STAY IN 1 ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Cheverly 22 1/2 br. ||* Hillcrest Heights 


3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS ®. IS RESIDENCE. 
ea f DN A FARM? 
=s . . . 
erst Prince George's General 3306 Curtis Drive ves) of) 
Sse 3. fees First Middle Last 4, pare Month Dey Year 
29 2 
a s (Type or print) Baby Girl EVANS DEATH 10 17. 19 65 
s 5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [5g] | ®& DATE OF BIRTH %. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
=o? f, last birthday) (Months | Days ) Hours | Min. 
55S r; White WIDOWED [_] pivorceo[ || 10-16-65 yrs. po. 
ra Pe 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
s&s a3 during most of w e, even If retired), INDUSTRY ry P Ge ‘ CC COUNTRY? 
235 2... 1.2: <_ ae Cheverly, Pre fRce Wor - U.S.A 
£ a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 
woo a 
SF8 Robert Evans _ Regina Mary Kish 
2 esi 15. WAS DECEASED EVER IN U.S. ARMED roe 16. SDCIAL SECURITY NO. | 17. oat Address ' 
Ze Ss (Yes, no, or unkown) or ‘or dates of servic ' 
oss == Mother Same_as\.above E: 
eW8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ 7] INTERVAL BETWEEN ~ 
>a B ONSET AND DEATH 
BES PART 1. DEATH WAS CAUSED BY: P * mae 
SS 4p SMMEDIATE CAUSE (2) rematurity 
o > u a 
as 7G 2s DUE TO : s eR, 

Conditiéns, If any, which 0) tux Spats Cas 


gave rise to Immediate (— 
cause (a), stating the ¢ DUE TO 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


underlying cause last. (). 
FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. PER TRHIEe | 
= eed 
5 ves @} No [_] 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | oR CONTRIBUTING [ GAUSE OF DEATH ‘ respruery 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Yea 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. _—T White — Not While factory, street, office bldg., etc.) 
= at work] at work 


22b. DATE SIGNED 


22. 
ATTENDING p> MED. STAFF 
mo. prys. [1] _pirector [1] Pays. al 10-18-65 


SIGNATURE 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


22c. PHYSICIAt 22d. ADDRESS 
| Hyattsville, Maryland 
co |e ya THEREOF 23. NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town or county) (State) 
) wheel 2 : 
th | 10423/65 remation { \| Prince Geo. Gen. Hospita Cheverly, Maryland 
LH FANERAL DIRECTOR a ADDRESS 25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
VRAIS (4) " } n (a 
15M 4-64 \ AN MM hea, At (fede vareQ CT 27 = 


The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


completely filled 
e carbon papers. 
vent, within 72 hoy 


After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


€ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43823 CERTIFICATE OF DEATH i 
1, PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: F 14195 


a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George! 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ani 8 nearest town) 


write RURAL and give nearest town) 


cheverly 50_ min. _ re es 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. {Ss RESIDENCE 
17 z 3 - vesC] nol] 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) Gi rl OEATH 


Fernandez. 19 
5. SEX 6. GOLOR OR RACE | 7, yiAaRRiED {~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In years Fone FUNDER 28 HRS, 


last birthasy) Months | Days Hours | Min. 


Female Caue wiboweo [} DIVORCED [_} yrs. 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TE, BIATHPLAGE ase & State, or foreign country) 
during most of working Ilfe, even If retired) INOUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


i ' 
'HER’S MAI Al 
. Z 
- oes L G 
17. TaD 


Address 


13. FATHER’S NAME 


CIAL SECURITY NO. 


15. WAS DECEASED 
(Yes, no, of unkown) 


No 


Fos 
18. CAUSE OF DEATH [Enter only one cause perAinp-tor (2), (0), andier ~ INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY ALi d eS 


ER IN U.S. Al ‘ORCES 
(If yes give war or dates of service) 


IMMEOIATE CAUSE (2) 5 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 


underlying cause last. {c) 


A No 7 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Race 
2 pee VOLO EAT 
eH $ YES A no [[] 
‘ 2 20a. ACCIDENT WAS UNDERLYING Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
8 | OR CONTRIBUTING [} CAUSE OF OEATH 
© | (IF EITHER, NOTE IEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. Ile Not While factory, street, office bidg., etc.) 
= p.m, AST at work [_] at work 


21. | certify that (I) {this hospital) attended the deceased from__to/2 _, 19 , to__30/2/ , 1955, that (I) (we) last 
saw the deceased afi 0f2 and that-death occurred at3: LOM, from the causes and on the date stated above. 
22a. SIGNATURE AN 22b. DATE SIGNEO 


mo. PAYS." (]_Bintctor C] Bus. CH) 10/2/65 


226. PHYSICIAN 224, AOORESS ; 
NAME (Type) Dr Prince George's General Hospital 
Ze, BURIAL CRENATION,| 238, DATE-THEREOF | 23c. NAME OF CEMETERY OR CREMATORY aa, LOCATION ee Roads (tate) 
REMOVAL (Specify) ; - 3 
3 See +See > REC'D BY REGISTRAI 


care OCT I Ml ces y 
i => : Te [4 ia Lie Ae gk 


vy 


within 24 hours after death. 


ak 


\ 


\ 


te 


Jyand. 
de 


pletely fitted in by the funeral 


d 
m| 


lease remove carbon papers. Pages 


) 


ysician 
f 


ansit permit. Then 


ed by the attending ph 
cremation, or remova 


< 
2 
o 
=z 
a 
7) 
= 
= 
= 
2 
w 
— 
Ss 


irector, page 3 should be detached for use as the bur 
ould be filed with the State Dept. of Health prior to bur! 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been si 


858 
=, 
2h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cem £21 SERTIFICATE, OF DEATH. 


and in any event, within 72 hours afte: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
a. COUNTY p , a, STATE b. COUNTY 
Prince George s MARYLAND Mary dand Pringes Gearge! 
b, CITY OR TOWN (if outside rperate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give’ eres town) 
write RURAL and give nearest town) 
Cheverly 3 days Mt. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Laas 
Prince George's General Hospital 4205 28th Street ves] _nokst 
3. NAME DF First 3 v 
(ial ee rs: Middte py 4. pare. Month Day Year 
(Type or print) Blanche Bi Fishel DEATH October 28 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR IF UNDER 24HRS. 
; last birthday) | Months Days | Hours | Min. 
Female White WIDOWED [x] bivorced[]| Sept. 10, 1888 77 _yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 
Seamstress - Fairfield, ?@fiO/Towa Del. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Scott Sue_Goughner 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17._ INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No L. Sorenson - daughter ___Same addres 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Je iE, Co PON ars TH @oNmbosis 3 Days 
Cenditions, tf any, which ne Ave TEP (2 $ (ey LEO Tie Weer Ds Bas (Se 3 Day Ss: 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nota) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased fro Ceri 
saw the dépeased alive nee vin 19 and that death occurred a 
22a. SI — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (wed last 


IM, from the causes and on the date stated above. 
22b. DATE SIGNED 


mp. PAYS NS m Dintetor C] PHYS, ol Oct. 29, 1965 


YSICIAN’S. 


220. Fl 22d, ADDRESS 
{Or badver JN. SUG dbs) eastern AVE. yas 5, DC. 
23a. Alar tial 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY a LOCATION (City, town By coup (State) 
Burial 11/1/65 _—|Fort Lincoln Cem. olmar Ménor, Md. 
24. FUNERAL DIRECTOR Nalley's ADDRESSEE Rainie an REC'D BY RECISTRAR | 25D, RECISTRAR'S S me 
Puy Home Ine. Maryland ofOV 2 1965 foro Meet 


s 
o 
re 
£ 
a 
o 
a4 
x 
n 
J 


ithin 72 hours after death. 


bon papers. Pages 


= 
© 
2 
a 
i 
° 
o 


be executed wit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICI. 
death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1419 ra 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence before edmission) 


8. COUNTY ‘ Ce a, STATE b, COUNTY 
Lic nce CEOhGC 5  manviann Mar ry /eod Prince Feo: 
B. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb <. CITY OR JOWN (IVoutsida corporeta limits, write RURAL and give neeres! town) 
RURAL end Spey “i ia” 
ye evi fe {M1 0, IMRT TSU I Lh 
E OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS we PTs ae Is RESIDENCE 
22 ~ Eto Sher daa Powe 263 ves [] NOL” 
3. NAMEOF  __ =a = = “Tat Month Dey Yeer 
DECEASED 


(Type or print) A sh cap ce: Fivzge hoa /d | 2 DEATH ey) (<F, lis Rs 19 Gh 


S. SEX 6. W OR RACE) 7, MARRIED BZLNEVER MARRD [_] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER} YEAR| IF UNDER 24 HRS. 
Mea le te Jah De yf §: lost bithdey) Months) Deys | Hour | Min. 
4 € | wiowen pivorceo [] 7 2 


ig yrs | 
¥0s, USUAL OCCUPATION (Give tind of werk — | 10b. KIND OF BUSINESS OR INDUSTRY 


T, BIRTHPLACE San & Stete, or foreign country} 
ne during mo: oo Jif, aven if retired) ihe t 
cured Pate Printer | VS, Cour 


12, CITIZEN OF WHAT COUNTRY? 


OS, A 


Conn 
}. FATHER'S Aa 


14, MOTHER’S MAIDEN "C4 
=, TRICK Firtéé5 ERALD Mary Cones wean 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


iv if wit J ele, vce) 16. SOCIAL SECURI 17, INFORMANT a 
'@3, HO, OP UNKOWN) yes give weror detes of service, 
hes Fr) Sy, wae Mlkdulf Bik, hand 207 Zo 
‘CAUSE OF DEATH [Enter only one cause per 4  for_(e), (b), end (e-] | INTERVAL. BETWEEN 
PART |. DEATH WAS CAUSED BY; bam i 
IMMEDIATE CAUSE (e) we Pi wae Ge Lae mts z= all °2¢ eS 


i DUE TO 
Conditions, if any, which (b} a 
geve rise to immediote cause " ? 


DUE TO 


ue ee a I ee Lp Sa La fe cz 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT sated TO YE TERMINAL DISEASE CONDITION GIVEN IN PART 1a: 


WAS ‘AUTOPSY 
PERFORMED? 


yes []] NO 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


—_ 
20d, INJURY OCCURRED 


While ile 
ef work ot work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, ee 


200, PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) ‘(Stete) 
fectory, streat, office bldg., etc.) | 
Hg NN 


MEDICAL CERTIFICATION 


p.m. 19 


atte) idea bes deceased from..... 


rae Sy 2} that (1) (#ve} last 
w, and that death ea od YOAM. from the causes send on the date stated above. 


22e. SIGN. Wal <4 2b. ae 
Che at ee sae PY. SB DIRECTOR Qo ais. cele So 


22c. PHYSICIAN'S > 22d. ADDRESS 
NAME tives) 7 4 fesch CH Da 4 mE LEE Ce L May MALLE <=! 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. hitler. i CofatL 23d. 101 yw jeje or pie ME 


Asien” 10-8 ~ ADDRE: 25a, ate BY REGISTRAR | 2Sb. REGIS: R’S Semin 
Zines Die 3824. uh a Wak before OCT 7 7 


saw the deceased alive on. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17198 


1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceesed lived, It institutions Residence before ‘edmission) 
Coppell e. STATE b. COUNTY 
MARYLAND 
B. CITY OR TOWN [it outside corporate mits, ) «. LENGTH OF STAYIN 1b || c. CITY OR TOWN lll outside corporete limits, wrile RURAL and give nearest town) 
4 | ae 
d. NAME ( GF HOSPITAL OR INSTITUTION (it not in hospitel, give sigfet eddress) od. STREET ADDRESS Le. 1S RESIDENCE 


Th no 
i” fg des _| ves Cy No 


4. ph Month a 
DEATH 19 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
el fas | Deys | Hours Min, 


IAS Ze 


vag mine last 


DECEASED 
(Type or print) 
. Menke COLOR OR RACE] 7. aRRieD [ ] NEVER MARRIED | B. OF BIRTH 


W winowen [] DIVORCED ol l yp/- lo, /if / ‘P # Zina 


Wa. USUAL OCCUPATION (Give kind of work Mid KIND OF BUSINESS OR INDUSTRY] 11. "ye. as & Stale, or toreign aay “12. CITIZEN OF WHAT COUNTRY? 


rere of wpting lite yoni sare) 79 Cc. Qu 
13. FATHER'S oy sis Me MOTHER'S Kafer sat Su = = J 
i. Xe Eee EVER NUS. ARMED Litige 16. SOCIAL SECURITY NO.) 17. INFORMANT Addresys SS roe, 
es, or unkown, yes give werordetes ofservice) 
Aslan) Ci Lp ¥I2LZG Lhe Le Ki 
WAL BETWEEN 


mm Meu? Leg 


UTING | TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥ v5) 


9. AGE (In years 
SL) pee 


rbon papers. Pages 1 and 2 should 


ind completely filled in by the funeral 
Ith prior to burial, cremation, or removal, and in any évent, within 72 hours after death. 


18. Kon OF DEATH [Enter only one couse per J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢ 
Yibox 

} la x DUETO 
Conditions, il eny, which {b) 
geve rise to immediete couse 
(2), steting the underlying ( OUETO 
eiere len. cc) 
PART li, OTHER SIGNIFICANT CONDITI 


te has been signed by the attending p! 


hed for use as the burial-transit permit. Then please 


be filed with the State Dept. of Heal 


19. WAS Al AUTOPSY 
RFORMED? 


YES oO NO 


200. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pan tor Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fter this cer! 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
P. 19 ' 


certify that (!) (this ie « / ny the ae from. A 95-5 that (I) (we) last 
saw the deceased alive on.. 19. OS. .. and that death occurred EYL: M, from i causes and on the date stated above, 


cece ATTENDING MED. STAFF 22. OGNED 
mp. | PHYS. J] DIRECTOR ray PRY. ED 
22e. PHYSICIAN'S — ‘i "| 22d. ADDRESS soe -_ 
«NAME (Type! 4323 Harvard St 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20t. (City or town) “{County) 
While __ Not While fectory, street, office bldg., etc.) | 
jet work [_] et work [_] | 


ined by the hospital or attending physician, 


MEDICAL CERTIFICATION 


2 


is 
5 
3 
3 
° 
oO 
oy 
& 
a 
3 
3 
e 
= 
= 
$ 
=: 
i 
3 
2 
e 
= 
ts) 
E 
Be 
o 
a 
B 
< 
J 


yy be retaii 


TO FUNERAL DIRECTOR: A' 


director, page 3 should be detac! 


wo 
lo) 
0 
a yy er Richard Delaney : Silver Spring. -Mdess a 
ms pean Rela ‘ore 23b. DATE THEREOF 23. a OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 6r county) {Stete) 
9% Bari St 10-9-1965 | Mt. eo Cemetery |Washimeton, D.C. 
NERAL DI 'OR'S SIGNATURE pawns 25e. BY REGISTRAR | 25b. bey RAR" 7 oe oh 
Ie AG a a RSE [DON'TS O66 Pande, Cncge 


A el 


Levidede 


“er?” 


L a. 
- = Fay. BF ae og! ca 
a ° var - ated: 


fe: ee cee * 
thy bat ver = ERE te ol : 
BES ir Pens. abet 


wry 7 . , => Pt Rae | 


rere 
re sg Pad, 

Ps es 
ee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


mh 
r deat! 
= 


by the funeral 
Pages 1 and'2 


arbon papers. 


and 5 


ithin 72 hours afte 
S 


pletely filled 


ft, Wi 


ician 


ease rej 


After this certificate has been signed by the attending phys’ 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1@199 


LL pee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ae GCecR KG € S warviano Sea MARY LAW” couNY AP LUCE Gd, 


b. CITY O1 RI AAG (if outside capa limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Lannea give nearest town) y af A Ny ] i 


d. NAME OF ik OR INSTITUTION (if not In hospital, give street address) || dy STREET AOORESS @. 1S RESIOENCE 
he ON A FARM? 
1A CARdeWs Nuk5 Heke 902 735" Av vest} nol 
3. peteia ra ERA Iddie ieech, 4. ere Month Day Yom as 
(Type or print) AW Ix l EVI Flesh / DEATH Core per 13 19 US 
5. SEX 6. Lr FR RACE 17, wARRIED [-] NEVER MARRIED] | & OATE OF BIRT AGE (in years | IFUNDER YEAR [FUNDER 24S, 


Months 


ha 
‘ae 


yrs. 


Mo A LE whet Ts fe | wivowen [~~ _oworceo OLY 
102, USUALOCCUPATI Arent ahria 1DB. KIND OF BUSINESS OR 1. BIRTH 


during most of id fra, even If,retired) ve NM 


13, FATHER’S 3 ARY NAME 


ARY Nave ESle 
ae WAS DECEASED EVER NDS. MED FORCES? 16. SOCIALSECURITYNO. | 17. kal Address 
iy ‘yes give war or s of service. 
| i )-32-\935| Malcolm Fleshman Same as#2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Ries 
| IMMEOIATE CAUSE (a)__C ro eee 3 a i sa ce 
JUS x OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, 


(c) 
3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eA 
= —eee/' 
s yes [J mo 
ira 
i= | 20a. ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,) 2Df. (City or town) (County) (State) 
6 Hour a.m. while Not While factory, street, office bidg., etc.) 
= m1. 19 at work[_} at work 


Z_, 1964", that Wwe) last 


, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive me ea Pee and that death occurred a 
22. DATE SIGNED 


22a, SIGNATURE 


OL ee Pe ATTENDING MED. STAFF | 
SSS LS oe pirecror [] Pays. C] 
224, ADDRE 
NAME (Iyps} o— -E (YF ¢ Scr 
23a. BURIAL, CREMATION 290. DATE THEREOF 280. NAME Ail ORSCREMBTORIC 2ad. LOCATION (city, town or county) (State) 
specify) 
Burial 10/16/65 Evergreen Bladensburg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. a 


Francis Gasch's Sons Hyattsville, Md. 


vari) eal 1 5 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


id completely filled in by the funeral 


remove carbon papers. Pages 1 a 


, cremation, or removal, and in any event, within 72 hours after 


y the attending ph 


= 
o 
es 
re 
= 
a 
o 
oS. 
Fal 
= 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a WPT 


12828 CERTIFICATE OF DEATH 


b. Ae i TPWN (if outside cor orate limits, » LENGTH OF STAY IN 1b |/\¢. CITY DR{TDWN (Uf outside corporate fimits, write RURAL{ and give nearest town) 
ri 


‘AL and give nearest town, ac ’ 
a HSranw Wine 
d. NAME OF H@SPITAL OR NSTI VV ‘do not In "tM. give street address) EB STREET ADDRESS 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUN A A.C a. STATE [a » b. SQUNTY C 
N Wine -TR f.\se0R Onarvuno [MAK Y 14 fv Re 


@. 1§ RESIDENCE 
ON A FARM? 
dor F Med Clini Route 1 1. Boxtts o ves] nol 
: es 7 | mn ha | m Middie C Hae D Month ay Year 5 
T) int) 4 oO DEATH 19 
5. oF = 6. COLOR OR RACE een ada ven oleae 


7, MARRIED [_} NEVER MARRIED [_] | 8: DAT! 


WIDDWED [4% —_IVoRCED [_] 6 S = ‘ IS93 


9, AGE (In years | FUNDER I YEAR 
Jast birthday) [Months | Days | 
yrs. | 


| Hours | Min. 


on le Negro 


10a. USUAL OCCUPATION (Give Kind of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 

during most of working life,-even if retired) INDUSTRY <A ee 
USE wi i iNia. 1 >- 

13. FATHER’S NAME ~ MDTHER’S MAIDEN N, i 


Fannie White 


Yes GrifFh.th 
15. Janeal EVER INU.S. ARMED FORCES? | 16. : ae 17. INFDRMANT nen 


(Yes, no, or unkown) ee give war or dates of service) 


Mrs. be hie Ski ve B-Dram bite Me 


18. CAUSE DF DEATH [Enter only one cause per line for @, (b), and (c).1 | INTER golden 
Lit |. DEATH WAS CAUSED BY: yc 
__ IMMEDIATE CAUSE (a) Ceyehrval e. fa 
QUE TO 
coneilioges sry De o __ Geewerafired _theye sxlemsis | 


gave rise to Immediate 
cause {a), stating the DUE TD 
underlying cause last. (c) 


After this certificate has been signed by 


< 
Ss 
S 
gS. = 
£ Ss 
ix 2a 
wm Sao 
= s2- 
Sos 
| re ard” 4 
= nS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTDPSY 
est = ? 
3 £33 3 yes [] No fl 
see= = | 20a, ACCIDENT WaS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
SEES [B/S OMNES Cain, 
oS Ckw ° Fi 
2,68 
Pieeor4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
sTSe a Hour a.m. While o Not While factory, street, office bidg., etc.) 
aoe : kL] at work 
£285 = .m. at wor 
Bee 21. | certify that ( @\tefided the deceased from. a! F 19455, that 4H (we) last 
Befe saw the deceased alive on_ C27 219.459, and that death occurred a , from the causes and pn the date stated above, 
[ont 2m_ SIGNATURE | 22b, DATE SIGNED 
st ATTENDING STAFF 
as a3 . TShomoa tf elon to, } Gidecror (] pws. C1 QZ Ock- lS. 
fae S 22c. PHYSICIAN, ue 
elo e, f< 
SEsu | Vheonas h. a AML - 
eres 23a. BURIAL, CREMATION, 23d. DATE ed on “ ‘9 CEMETERY DR GREMATD 
Lt — edt REMDVAL Specify) C + 
> Paria 10-9&- Thomas Ce me 
24, FUNERAL TRECT Tt 25a. RECID BY REGISTRAR 
VR AIS (4) R G md D 
was Qi Mou. WOV 119651, 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


= is 12829 CERTIFICATE OF DEATH 

is te 

= a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm|ssion) 
, #2 8. COUNTY Prince Georget a. STATE walvised b. COUNTY , 

2 s MARYLAND ary Jan Pre Geo 

= SB b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 

BES write RURAL and give nearest town) 

es 8 Chever 3 hours ||% Mitchellville 

RB on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e gags 

=a™,.. } 

=8s77/)| Prince George's General Hospital Queen Anne Road ves KR] no] 

S55 3. NAME OF Last 4 Month D Ye 

ite ype a a int) i114 am eh. F scat ar Oo tg 5% eS 65 

ease eb Vills i) Ic er 

Oo 

5 5. SEX 6. COLOR OW RACE | 7, MarnieD fe] NEVER MARRIED[_] | ® DATE OF BIRTH 8. “AGE (In years | FUNDER 1 YEAR| FUNDER 24 ARS, 

ue i o/z /18: last, BF day) |Months | Deys | Hours | Min. 

zl Male White wivowep [] _ivorcep [-] 7/1897 ah 

c 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

SBo5 oa ie of Winer east even lf retired) INaUSTBY D Cc COUNTRY? 

B85 mplyd Carpenter Was i genes « Maryland Wigw Sie Ay 

ers 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Be James Wesley Fowler Unknown 

iS 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT idre: 

2 (Yes, no, or unkown) | (1fyes give war or dates of service) = RFS a Box 28 

BE N -- Josephine Fowler= iy4t, 

2° CH i INTERVAL BETWEEN 

carn 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J j REA Bea 

Be PART 1. DEATH WAS CAUSED BY: * 2 

zs S200 IMMEDIATE CAUSE (a) Congestive Heart Failure 

Ex BUE TO 


Conditions, if any, which 


22a. SIGNATU! 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
> 


¢ 
s 
Som 
2 Bas 
S73 ®_AnterioceleretieHeart—Disease —— 
a gave rise to immediate 3 years 
Sz DUE TO 
£25 cause (a), stating the 
= anil underlying cause last. (c) 
pee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART J(a)  |19. Was AUTOPSY 
a - 
5 2 3 S yes[] NO 
BSL= CO |= [e0a, ACCENT was UNDERLYING at 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part II of Item 18.) 
aSzv £ | OR CONTRIBUTING [> CAUSE OF DEATH 
B82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) State) 
BS = Hou factory, street, office bidg., etc.) 
. S jour While -— Not While 
B22 = at work[_] at work [1] 
4 es 21. | certify that (I) (this hospital) attended the deceased A a to__October 126 65that (I) (we) last 
3 Se saw the deceased alive on__Ootober 16-19-65. and that death occur! a Vy from the causes and on the date stated above. 
S 
Bb co 
B80 
=O 8: 
= a 
Be a. 
2 eo 
sre 
a ov 
2 


22b. DATE SIGNED 
yt Obie no. HIRO rn OBA ge 10/16/65 
|| [2 arses 22d. ADDRESS Greenbelt, Md. 
AME (DP) Ti 11 Bergemann, M.D. | Professional Building, Centerway 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
\ | Buby oe \10/20/65 | Ft. Lincoln Com. Bladensburg, Mde 
Wy H NER R B U ef Nirl boro 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ® PPO. Mae : pare OCT 26 1985 fers Judge 
15M 4-64 


* 


£ BMS 
$ 228 
3 Ess 
- eae 
oe 
ee Se 
poo 
= 
ge Beg 
$ 2°38 
Bga 
=e. 
bes 
>oe 
SSE 
ser 


@ 
int 


ina 


ician a 


lease re 


Ith prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. of Heal 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


30 CERTIFICATE OF DEATH 17202 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 ae es , a. STATE b. COUNTY 
Prince George's MARYLAND Maryland ! 


b. CITY DR TOWN (if outside corporate limits, 


c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 1 da x Lakeland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
F ON A FARM? 
Prince George's General Hospital 5404 Cleveland Avenue ves] nol} 
3. NAME OF 
Lee i First Middle Last 4 Haid Month Day Year 
Ue a) James Francis BEAT 22 __ 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In, years | FUNDER YEARIIF UNDER 24 HRS, 
238 May 1899 last birthday) (Months | Days | Hours | Min. 
Male Negro WIDOWED ["] Divorced} 66 yrs. 
10a. USUAL OCCUPATION (Give the of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY INTR' 


during most of working life, even If retired) 


Laborer Virginia ag 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Alberta Francis: 5118 Navahoe St 


& 
187 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL (gata 
PART |. DEATH WAS CAUSED BY: 9 | pape Pages 


IMMEDIATE CAUSE (a). 
gaol DUE TO 1 } Z; < J A / 
] 1 e 
Conditions, If any, which 0) 0 ta Csi 2 
gave rise to Immediate DUE To x 
cause (a), stating the Lb L Sait 
underlying cause last. (). A fref Ce fio 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 CORTRIBD TAGEORERTE 
s ves[] no} 
O| = [20a ACCIDENT WAS UNDERLYING a) 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part IT of Item 18.) 
£ | DR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
5 Hour am. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. 1 certify that (this hospital) attended the deceased from_Oct., 21  _, 19_65, to_Oct, 22, 19_65, that (i (we) last 
saw the decease oO 19_65_, and that death occurred at: 20M, from the causes and on the date stated above. 
22a. SIGNATUR) y : pm | 22. DATE SIGNED 
ATTENDING ED. STAFF 
wp. Be —Bintcror pays, CI 
226. PHYSICIAN'S 22d. ADDRESS = 
NaME (Type) Ohannes Sahakyan, M.D. 5813 Landover Road, Cheverly, Md. 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Arlington Nationall., Arlington, Va, 


Fella aN 11965 flan age 


by 
<7 FUNERAL DIRECTOR 


23a, BURIAL, Lap | 23b. DATE THEREOF 


renee pee | 30/29/65 


1 tan? MARYLAND STATE DEPARTMENT OF HEALTH a 
HO M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Z2U: 
HEALTH DEPT. a “ ATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
. COUNTY ies land Par! G. 
ar ate MARYLANO rylan rince eorge Ss 
e se 5a b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b |' c. CITY OR Tint (If outside corporate Imits, write RURAL and give naarest town). 
BS 3 £3 writa RURAL and give nearast town) 5 
3 
eh ke | Cheverly DOA \_Seabrook 
pie So d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) q STREET ADORESS ®. payed sas 
2 
Boe #8 99| Prince George General Hospital ____||_6305 Seabrook Road ves) no SX] 
32. Se 3. ula First Middle Last 4. BATE Month Oay Year 
Baz SR (Type or print) James Andrew Frank DEATH 10 ! 39 
<4 £é 5. SEX 6. COLOR DR RACE | 7, MARRIED 8. OATE OF BIRTH 9, AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
m £ RIED [53 NEVER MARRIED [_] fast Birthday) |ajenthe ogee |" Hoare Min 
: = jonths ays jours: in, 
Eae nF 4 WIDOWEO ["] o1vorceo [] L6 yrs, | 4 | 
Sts 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
by 9 = during most of working IIfe, even If retired) i} COUNTRY? 
BS lerk ro Geo County Washington D. ©. US A 
oon Ma 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
Hees Luther 0. Frank Ruth Goodwin 
ss = 5 GB, HAS DECEASEDEVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT Address 
= = a ol ice, 
ast @ 3 yes | een 77 18 2802 | Mary Lou Frank Seabrook, Md. 
£25 ~ a 
= PE s & 18. CAUSE OF OEATH {Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
wees. PART I. OEATH WAS CAUSEO BY: . OPTED LOEATH 
£-5 35 IMMEDIATE CAUSE (e)_SUb—-arachnoid hemorrhage minutes 
825 88 : i OUE To 
Ses ze Conditions, If eny, which ‘ 
Sse tE gave rise to Immediate 
f= Bs 
= 5 cause (@), atating the QUE TO 
BE2 en underlying cause last. (c) a 
4 =o “i & | PARTIU. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. ae 
gee Zo 418 ves [4 no (1 
epee Bs 7 ]E (20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of Item 18.) 
S23 _ & PRIMARY [} or CONTRIBUTING [) 
ake So {| CAUSE OF DEATH. 
= ra) 22 = | 20. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
eee oe = Hour am. factory, street, office bidg,, etc.) 
8 8 While — Not While 
zee gz = AB 19 at workL] at work [) 
Etx. as 21. | certify that | took charge of the remains described above, held an Autopsy Gx, Inspection [x], Inquiry PE}, and in my opinion 
83g. Heat 
22s ee death resulted from: Natur: Accjdent ["], Suicide (], Homicide [], Undetermined manner [| 
Pos oe r CHIEF MEDICAL EXAMINER [_] 
Los 2 ACTUAL 22. DATE SIGNED 
Sera. SIGNATUR' yo, ASSISTANT MEOICAL EXAMINER [“] 
=scs ina eres DEPUTY MEDICAL EXAMINER G7] 
E o88 a3 # NAME (Type) .D ° Riverdale, Md. Address (Street, clty, town, or county) LOY 65_ =, 
ey 8 3's tee 23a. Be eee a 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe ee pec! i 
Re ae Burial | Oct 6, 1965 Cedar Hil] Cemetery Suitland, Ma, 


OR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ch's Sons Hyattsville, Md. | oar OCT 8 196 feberteg sgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


in any event, within 72 hours after de 


VR AIS (4) 


20M 


1/65 


“N 
x 


9 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3832 CERTIFICATE OF DEATH j 4204 
ig ute fd DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 


a. STATE b. COUNTY 


Prince Georges MARYLAND ryland ‘Anne Arundel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |] c. CITY DR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) A , 
Riverdale, Maryland Laurel, Maryland ¢2+-4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a PaaS eee 
Eugene Leland Memorial Hospital Children's Center ves} nobel 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Paul Stanley Gangloff peat October 9 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIE(KIX] NEVER MARRIED[ ]| & DATE DF BIRTH 9. AGE (in years] IF UNDER 2 YEAR|IF UNDER 24 HRS. 
Mal last birthday) |Months | Days | Hours | Min, 
ale Cauc, wipoweo [7] pivorceo[]| 8-20-07 yrs. 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10D. MCD er Pages OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN DF WHAT 
CDUNTRY? 


U, S, Ay 


during most of working life, even If retired} IN 


Conn. 
FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Frank X, Gangloff Harriet Walden 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? he SDGIALSECURITYND. | 17, INFORMANT Address 


of Columbia 


lige 


(Yes, no, or unkawn) | (If yes give war ar dates of service) 
46-09-7048 Pirs. Margaret E.Gangloff, Same as #2 


18. CAUSE DF DEATH (Enter only one cause per lin (a), (b), and (¢).7 z INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


Orexwcee DNSET AND DEATH 
IMMEDIATE CAUSE (a). = 


; — 
LE DUE TO 

Conditions, If any, which () MALE 

gave rise to Immediate 

cause (a), stating the ( DUE TD 


underlying cause last. «c) 


PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


ves[] NOx) 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certlfy that (1) (this, 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at_work at work 


spital) attended the d eased from 19. t nes , that (I) @we) last 
1$5e. and that death occurred AYbn, from the calises and on the date stated above. 


B. » DATE SIGNED 
ATTENDING MED. STAFF 

mp. PHYS. &]__birector C) pays. C1) 
22d. ADDRESS 


Wingfield, MB 329 Prince George St.,Laurel, Maryland_ 
23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Oct. $3.1 265 Greehlawn Cemetery, Wilni 


On, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Harold S. Waste, 550 Wash, Blvd.,Laurel, wf CT 13 aD a a = 


20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


Le 


Zac. PHYSICIAN’ 
NAME (Type) 


| Robert Cy 


23a, BURIAL, Precio 
specify) 
BURTAL 


baa 
i=] 
= 
nw 
a 
>= 


HEALTH DEPT. 


e@. 
q funeral 


Page 5 may be 
rs after death. 


State Department 


hou! 


delay’ 
and & 


12, 


form, 


io) 


cremation, or removal, and in any event with! 


‘on 


F ecamuners Office along with 


NER: This certificate should be executed within 24 hours after death. If an 


ecutesme certificate, writing the word “pending” in pencil in Item 18. Give Pa; 


Page 4 should be forwarded to the Chief Medica! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


of Health or its designated agent, prior to burial 


TO DEPUTY MEI 
Please ex 
director. 


a 
ee 
8 
so 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14205 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
©. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


D. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib 
write RURAL and give nearest town) : x 
Adelphi six_ months A__ Adelphi 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) f STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


home) 8219 th Avenue __8219 14th Avenue APT2e2_| vsL) nok) 
‘3. WAME OF : 
TAME OF rt Middle Last 4. DATE Month Dey Year 
(Typa or print) Alice Metcalf Gray DEATH 10 28 1965 
5. SX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR|IF UNDER 24HRS, 
lest birthday) Months | Deys | Hours | Min. 
emal ite WIDOWED [X] DIVORCED ["] 4-14-1907 58 yrs, 
10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (Stete or forelgn country) 


1Db. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ov Fe 


it A 
13. FATHER’S NAME 


B avs hs arama 
5, WAS DECEASED EVER INU.S. ARMED FORCEST | 16, SOCIAL SECURITYNO. | 17. INFORMA Aarne 
et ee, eae ate Fea RS Flore Ac B NM iwwer SRM age 2 


IV G 
18. CAUSE OF DEATH [Enter only ona cause per fine for (@), (b), end (c). 


PART |. DEATH WAS CAUSED BY: : 
; nr (i ee a ee 


‘ O DUE TO 
Bo 26 if any, which Coronary Artery Occlusion 
gava risa to Immediate 


causa (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


minutes 


underlying cause lest. c 2 

g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDIT| t IN PART 1(3; 19, PETC 
me ves K] No 
“| E | 2pa, ERI SE WA’ 2Db, DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury In Part | or Part 11 of Item 18.) 

& PRIMARY a or CONTRIBUTING C) 

{9 | CAUSE OF DEATH. 

Z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED Boenet sae, OF ER Came nora? 20%. (City or town) (County) (State) 

a Hour a.m. While — Not White factory, street, office bidg., etc.) 

= p.m. 19 at work et work 


21. | certify that | took charge of the remains described above, held an Autopsy [X], inspection [X], Inquiry [x], and in my opinion 
p nt [], Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STaNaTuR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
ExAMER DEPUTY MEDICAL EXAMINER JC] 10-30-65 
RAME (Typed Kehoe M.De, Riverdale, Md, Address (Street, city, town, or county) fe, 
ran RE PM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ety) _— 
vRI U-2-1468 |Arsinctey Natewan | hpinetey, VIRGINIA, 


24. We Ch TOR _ e, : i) anne Ns yy, | i Ovo ogg: 5 ere 


2 * eeg 
4 5 
3 228 
oo 390 
he ot 
S 2 
= £2 
> oO 
eg 2 
ae£ 
e: BB 
ae 
be 
& 2 
Y= o 
zs 
= ao 


lease remove carbon papi 
, and in any event, within 72 hours after 


transit permit. Then 
, cremation, or removal 


as the bi 


ith the State Dept. of Health prior to bu 


age 3 should be detached for use 


Page 4 may be retained by the hospital or attending physician. 
Bi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


by 
2 
rr) 
2 
& 
3 
= 
tt 
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s 
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= 
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should be filed w 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE DEATH 17206 
iB aseas en 7 OF DEATH deceased lived, If Institution: Residence before admis: 


a. COUNTY 


. a. STATE. b. CQUNTY 
Prince George's MARYLAND Maryland Baince George's 
b. CITY OR TOWN (if outside cor; pata limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimlts, write RURAL and give nearest town) 
write RURAL and give nearest town’ x. . 
Chever| ¥, 7 days Hyattsville ; 
d. NAM ‘OR INSTITUTION (if not In hospltal, give street address) Ff STREET ADDRESS @. Pelee 33 
7? Prince George's General Hospital 4812-7lst_ Ave. ,Woodlawn ves{] nota) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED eta OF 
{Type or print) Helen G. Griffiths DEATH 10 6 1965 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [~) NEVER MARRIED 8. OATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
O last irthday) Months | Days | Hours | Min. 
Fe W WIDOWED pivorceo[]}| 11/19/76 BB yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of STs Ife, even If retired) INDUSTRY COUNTRY? 
ousewife own home Pennsylvania USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry J, Adams Ellen Powell 


as RS Eee igre equa) ued ) 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
unkown) jive war or dates of service: - . 
es | I dates o ohn R ay aay Jr Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause Congatre line for (a), (b), and (¢).. PTS Ute aes N 
PART [. DEATH WAS CAUSED BY: x 
A ¢ IMMEOIATE CAUSE (a). = 
4YRhoo DUE TO at dan ad 
Conditions, If any, which 0) 70 
gave rise to Immediate 
cause (a), stating the ( OUE TO 6? 8 
underlying cause last. c). 


( = 
Fy PART II. OTHER SIGNIFICANT CONDITIONS ee DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Reeeeieney 
SS 
rls ves [4 noYe 
= 20a. ACCIDENT WAS UNDERLYING Az 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part f or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour while Not White factory, street, office bidg., etc.) 
= at work at work 


21. | certify that (1) (this hospital) attended the deceased from__9/29 , 19.65 to 10/6  _, 1965 _, that (|) ve) last 
saw the deceased alive on_10/6/65 ____19____, and that death occurred at: LOM, from the causes and on the jate stated above. 
Qe RE 7 B iguep 14 cs 
a wo. PHYS” Df Otntotor pays. C) 
2c. PHYSICIAN'S Z2d. ADDRES 4 
| NAME (¥P®) Th@mas G.Maleney 4814-7lst Ave.,Landever Hills, Md. 
Ba, ai CREMATION] 23. “DATE THEREOF | 23. ‘NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


OVAL (Spottt 


a. mee DIRECTOR, ADDRESS 
F, Gasch:s Sons Hyattsville, Md. 


Oct 11, 1965|Uniondale ery Pittsburg, Pennsylvania 
mtr REGISTRAR { 75b, REGISTRAR'S SIGNATURE 


1 196§ pete. 


OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g 


15. WAS DECEASED EVER INU.S. ARMED FORCES? . INFDRMANT Address 


U 16. SOCIAL SECURITY NO. | 17. 5 A 
(Yes, no, or unkown) | (1f yes give war or dates of service eae _ £000 AML WeOdb LO 
no 3 578m 88569 Eé LAREWCE R HOMES TR GREAT KflS VA 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
aie CAUSE (a). 16 


x 


7 DUE TO 
Cenditions, If eny, which (). + 
gave rise to Immediate 
DUE TO a. 0 " \ ( nm 


& pg 12835 CERTIFICATE OF DEATH 172) é 
s 22 3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence béfore admission) 
oP ene a a a. STATE b. COUNTY 
EB 27s Prince Georges MARYLAND Maryland Prince Georges 
ere b. CITY OR TOWN (If outside Sorparats limits, c. LENGTH GF STAY {N 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
vo BE 2 & or ae end te neares! no ‘a sie. Ma f 
2 eS acre: leart Home, Hyattsville,Md. Hyattsville Md. 
2 2 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. REET ADDRESS = e. Yas csiys 
st La! ! 
= ees / 5805 Queens Chapel Road 422) Oglethorpe Street yes(_) noGd 
= 255 Y 3. A ae First Middle Last 4. BATE Month Day Year 
= he : 
= = 3E (Type or print) Norma Ties Haines | oeatH October 8, 19 65 
2s SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IF UNDER 24HRS, 
S> Jast birthday) |Months | Days | Hours | Min. 
Ee F White WIDOWED J pivorceo[}| January 1,1893 yrs. 
ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OI y . 
& Sa during most of working life, ‘oven If retired) INDUSTRY B ty gee oye? Sag Seepan Sem?" 22 countayy ee 
Bas Dressmaker,Housewifel Dressmaker Je: S.A. 
= 13. FATHER’S NAME « Ta. MOTHER'S MAIDEN NAME 
=e Joseph Imlay Rosa Devlin 
25 
BE 
es 


cause (a), stating the 


underlying cause last. {c) Lon yan 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


The law requires that the death certificate be 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


z= 
= PERFORMED? 
3 ves [} No 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
& | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
5 While —— Not While 
= p.m. 19 at work at work 
21. 1 certlfy that (I) (this hospital) attended the deceased from. , 19___, that {I} (we) last 
saw the deceased alive on ~__19___, and that death occurred at_S_ thé causes and on the date stated above, 
' 22b. DATE SIGNED 


no, SHRM 9) Worn HE 
22d. ADDRESS 
sw 4.2% © WMovree St N/E 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME 0} CEMETER ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BO” LAI NET KM CaM CEMETERY SL ADENSBIRG AA 


O} 24.” FUNE! 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wns DWM, ankea C (Heo hefe SZ fpely pel QCl 11 1965| 7 oben nage 
20M 1/65 Ni 
RR ane. mH otlen Se da 


TO HOSPITAL OR ATTENDING PHYSICIAN 


rv se/b)b 
apo | hn Ailes 

Poppen 4 AA) S$? 
Cie sao sired se LM lor 


Papel og 8 ES eae ua 


<. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14208 


off 


mon 
=o 
a) 
Zn 
oz 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SOS , Rens, p,gounr 
SES te Prince George MARYLAND aryland rince George 
5 se Sa db ons DR TOWN (If outsida corporata limits, ¢, LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
8 SF £3 write RURAL and give nearest town) ‘ 
soe §. Laurel ‘ Laurel 
roy 8 ‘a, NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, give streat address) yd. STREET ADDRESS e Ror oeaes 
@ t 
2 o 
eee Ss g xX e Lane 14015 Bramble Lane ves() nok] 
3 2 RAME DE First Middle Last 4. DATE Month Day —‘Yaer 
> Ge * 
& = SUPER PEM) Brenda June Hargis ent. 10 18 __19 65 
sie Ess 5. SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [oq | 8 DATE OF BIRTH SAGE heres TFUNDER 1 YEAR IF UNDER 24 HRS. 
: = iwénihe | Dave Siow | in 
s g2 ae ‘ WIDDWED [7] Divorced [} |S—/,~1 96 2 OS 
2a5 Pe 1Da. USUAL DECUPATION (Give kind of work done] 10b. KIND OF B , y i 
iy 2 ss during most of working Ilfa, even If ratired) 10 INDUSTRE ess me a 4 BUDE tPteyer er Fevalasyeconity) He COUNT ya 
BSq 7° =a Kansas 
pss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9c 
a es Denver D Hargis Arlene Greer 
ZS Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITY NO. | 17. INFORMANT Address 
ie << (Yes, no, or unkown) eine eae, 
£s¢ ge Denver D Hargis Vienna Va 
= = 
= sé S Fy 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
| ee PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
2"5 25 IMMEDIATE cAUSE (e)_ Gi shot wound of head anutes 
Sea £5 DUE To 
sag 35 Conditions, If eny, which 
oso Se (b) 
£82 35 Bava risa to Immediata 
Bl 45 causa (a), stating tha DUE TD 
Bee pend undarlying causa last. (c) 
oo 8e | PARTIT. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
Ze Ba = a Si 
ss= Ze bes yes [x} ND |ral 
eer 25 © | 20a. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Itam 16.) 
SER se & | PRIMARY O& or CONTRIBUTING [] 
“Ee Bo | eae Shot, while in bed by assailant 
Et SS = | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Homa, farm,| 20%. (Clty or town) (County) (Stata) 
ae oe S Hour Whila factory, street, office bidg., etc 
#22 ep g . at work 2 
382 238 21. I certify that | took charge of the remains deseribed above, held an Autopsy [3], inspection [54, Inquiry [5, and in my ppinion 
Sagan i 
ole Sz death resuited from; dent [_], Suicide {_], Homicide [x], Undetermined manner [_] 
@: a Eb CHIEF MEDICAL EXAMINER [~] 
By S be ACTUAL i 
Es & ave SIENATUR’ M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=oa5_5 DEPUTY MEDICAL EXAMINER [2f 
ES [ES EXAMINER'S bs 
> es os BN NAME (Type) Kehoe, M.D a Riverdale, : Md o___ Address (Street, city, town, or county) 10-18-65 fs 
WS S's p= 23a. yj THEREDF ps OF CEMETERY OR f 23d, LOCATION (city, town or county) (Stata) 
Sesrl I ws A 
eestas 4 Al 2 a. 
EGISTRAR’S SIGNATURE 


Ged Wee [eeorbedeere 


OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


Denver D 'targis Vienna Va 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ae 
ad MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14209 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY a. STAT pean 
ale ee Prince George MARYLAND Maryland rince George 
ess §6 b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN ib |"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town] 
5S be write RURAL and give nearest town) x. 
SF 85 Laurel 
cu 38s OR INSTITUTION (if not in hospital, give street address) Fp STREET ADDRESS e. eee 
2 
me s is 4 14015 Bramble Lane ves[) noid 
So Middle Last 4, DATE Month Day Year 
Pag! N 
v _ David Hargies DEATH 10 18 “18 “65. 
a E MARRIED [_] NEVER MARRIED fy] | 8 OATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ES = last birthday) (Montha} Days | Hours | Min. 
g2—<= Male White widowed [7] —_ivorceo [7] 4 
as 5 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
es 2 during most of working Ilfe, even If retired) INDUSTRY ies 
Sw me Student school Kansas SA 
3s s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~_ . 
Es = Denver D. Hargis Arlene Greer 
= 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= > (Yes, no, er unkown) | (Ifyes glve war or dates of service) 
« 
E 
5 
a 


” in pencil 


ONSET AND DEATH 


PART I. OEATH Wi : 
Tl DEATMMEDIATE CAUSE Glin shot wound of head 
y, a4 x DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


in 


ig the word “pendi 
to the Chief Medica 


EXAMINER: This certificate should be ang within 24 hours after death. If any dela 
Page 3 should be used as a burial-transit permit. File pages 1 and 


5 
£ 
2 
Ss 
¢ 
Ss 
E 
S 
Ss 
ce & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) |19. WAS AUTOPSY 
a 2 a. Ss PERFORMED? 
3 
2 fe YES no [] 
oy rs e 20a, EXTERNAL CAUSE WAS a 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 16.) 
23 2's 5 mn " 2 
r 3. cA Eg el Shot while in bed by assailant 
FS pe a 
BS Ss § | 20e. TIME OF INJURY Month, Day, Year J 20d. INJURY OCCURRED |20e; PLACE OF ea NARER Farr 20%. (City or town) (County) (State) 
s= = 3 r Hour a.m. 10-1 re while Not while a Bal ‘ory, street, office bidg., etc.) 
ee > = M1. =- at worl jr : : 
t=. z 21. I certify that | took charge of the remains described above, held an Autopsy [x%, Inspection [x], Inquiry fx], and In my opinion 
SSge5 ne 
oft S32 death resulted from: Natural causes [_], Accident fy], Suicide [_], Homicide [3d, et manner [_] 
earns) CHIEF MEDICAL EXAMINER 
<s8 
BaD ot ACTUAL 22, DATE SIGNED 
eebess | | athe 5p eigen er 
ons So PI EO! 
ss 4 : 
E°sze= 1| Laweays Jo oe, M.D. Riverdale, Md. address (street, city, town, or county) 10-18-65 
Hgss Sz 23a. BURIAL, CREMATION, DATE THEREOF | 2c. fiAME/GF CEMETERY OR Y 23d. ON {city town or counfy) (State) 
Saseos EMOYAL Tope) oF Al ; st } So Biel Dr : 
et IRECTOR /) f _, ADDRESS 25a, REC'D BY REGISTRAR | 75d. REGISTHAR'S SIGNATURE 
VR AISME (5) y f au athi ; 
SM 1/65 SS a } bey 4 i. of 2.1 1965 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_—_ 1 


death resulted from: Nat 


je 


cident [_], Suicide [[], Homicide [5g, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 


@ 


ACTUAL 


of Health or its designated agent, prior to burial, 


retained for your files. 


FOR STATE 13838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 
HEALTH nd 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
BES oF MARYLAND Maryland Pp 
SS" oF b. CITY OR TOWN it outside co ae limits, c, LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BER £3 write RURAL and give nearest town! , 
oe = A 
° S. aure 1 \ a 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) if. ‘STREET ADDRESS @. 1S IS RESIDENCE 
2 
= | 
woe 88 Xx ves) noB) 
ce ee C= First Middle Last 4, fee Month Day Yeer 
Boe Sk 19 
ovo c 23 NG Ee 
ae = 6. COLOR OR RACE DATE OF BIRTH 9. AGE Tn years TFUNDER J YEAR |IFUNDER 24HRS. 
28 last birthday) ‘hae Days | Hours Min. 
= & fe ema Jhite WIDOWED [7] pivorceD[]| 21 Oct, 1952 yrs. 
25 “EE 102. “Jeon Soourr on kind of workdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~S= 8 during most of ee | i even If retired) INDUSTRY COUNTRY? 
Eom Tm tudent school Kansas USA 
pes s gs 13, FATHER'S se 14. MOTHER'S MAIDEN NAME 
= es e 
Beg a8 Denver D Hargis Arlene Greer 
2G = 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT Address 
‘se < (Yes, no, or unkown) [gee cage aa Denver D Hargis Vienna Va 
2 ° 
=Y #£ 
o Ss 
se E & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: ghee Te) 
“5 35 oo), Imeoiate cause e) Gun shot wound of head minutes 
PES "/X DUE TO 
B23 33 Conditions, If eny, which 
a (b). 
B2 5 E geve rise to immediate 
7 3s cause (e), stating the ( DUE TO 
Ee Ke underlying cause last. (c). ee 
=e a & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AS AUTOPSY 
25 3 13 Yes 7 not] 
bo $3 ~ [© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
2B os & | PRIMARY [Cor CONTRIBUTING [3 7 ¥ 
eS © | CAUSE OF DEATH. shot while in bed by assailant 
a= 2 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,) 20f. (City or town) (County) State) 
£s 2 Hour a. m factory, street, office bidg., etc.) 
a= ™ a While Not While 
22 g 3 10-17-19 65 .at work at work Bedroom of home 2. 
to & 21. 1 rms ‘that | took charge pf the remains described above, held an Autopsy (x), Inspection Lx. Inquiry fc], and In my ppinipn 
838. 
.=} o 
o=S 
~ER 
2s= 
oa 
2 
o 
& 
= 
= 
mR 
i=} 
4 


wee SIGNATUR 
=3o a DEPUTY MEDICAL EXAMINER 
. R' . 
3 = 4 NAME (Type) Kehoe, M.D. Riverdale, Md. a (Street, city, town, or county) 10-18-65 _ =) 
WES 230. BURIAL, CR ON,| 23b. Dy Te THEREOF 236. N, hoa, = HETERY OR C} 7 CATION (City, town or county) (State) 
S25 Crem y) | Af 
= Aly 196 ; UP 5 
ADDRESS, 25a. f BY REGISTRAR ib. REGISTRAR’S SIGNATURE 
vn. 
VR AISME (5) " ally ae y 
5M 1/65 by Kd) pe i owe, {2.1 = a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
P2839 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aud 13833 CERTIFICATE OF DEATH ‘ 
2 = E 
223 1, pean Mal DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aoe Ge a, STATE b, COUNTY 
os ANCL, eorges MARYLAND dand 
= Ea b. CITY DR TDWN UE outside corporate limits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES hee RURAL and give nearest town) - % 
== attavitle 13 yrs X_ Kyattsaville 
3 ga z.! NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } STREET ADDRESS 8. po Es 
—-4 3 
Ses 3802 Hamilton Street 3802 Hamilton Street ves []_no 
ao 3. nee First Middle Last 4 DATE O Mon’ ry Year 
(Type or print) Thorter Olsen Ki DEATH letober 19 65 

i 5. SEX 6. GOLOR OR RACE] 7, MARRIED {OX NEVER MARRIED {] | 8 DATE OF sth 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Male White eaves oO DIVORCED [-] Jane 15, 1902 63 peg S| een 
= yrs. 
PS e 1Da, USUAL OCCUPATION (Give kind of work done | 1Db. pd ie Puss DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 4 during most of gy even if retired) Pho C D N iva 
22 joxeman. outhenaten ot Co, Drammen, Norw 

2 este'le 
Ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Pe Otto N Marie Sofie (Unknow) 
se ktsn = 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes ive war or dates of service) 802 i ‘ 
yes 1923-1 924 $3-03-U831 Berte Sofie M 


TERVAL BETWEEN 


~ V5 AND DEATH 


18. CAUSE OF DEATH [Enter only one cause p@t line for (a), (6), and (c).] 
PART |. DEATH WAS CAUSED By: 

oy IMMEDIATE CAUSE (a). 

/ G ve DUE TO 
Cenditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (o). 


After this certificate has been signed by the attend 


> 
= 
s 
= 
co 
= 
5s 
3 
= 
S 
= 
i 
S 
Ss 
= 
Ss 
se 
3S 
[3 
KS 
Ss 
a] 
= 
5 
cs 
2 
2 
i: 
s 
— 
a 
= 
Ss 
Py 
= 
as 
Ss 
oe) 
= 
S 
a 
2 
2 
a) 
n 
2 
= 
= 
aS 
a 
= 
oO 


a 
E 
S 
a. 
Ee 
BxS 
3 ot 
ae 
S23 
232 
gs 
2 ae 
oe & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) 19. WAS AUTDPSY 
8 = ? 
Se. é ves [] no [xf 
£E= = | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) 
easy & | OR CONTRIBUTING [7 CAUSE OF DI 
gs2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zo 
Peo = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm] 20%. (ity or town) (County) Giate) 
B73 5 Hour a.m factory, street, office bidg., etc.) 
2 $ m, White, -— Not while 
Seay ees) = p.m. 19 at work at work 
3 es 21. 1 certlfy that (I) (this hospital) attended the deceased fro 19, that () (we) last 
gee sq the deceased alive 0) = 19. and that death p , from the causes and on the date stated above. 
28a SIGNATURE | 22b. DATE SIGNED — 
2 ATTENDING MED. STAFF 
Saas PHYS. pirector [] PHYS. ol 2) “45 =f 4 
Oe Se das 22d, ADDRESS 
= e) . . 
<S5s | we! _ Leonard Kaya ft, D, [201 Baltimore Ave, Kyattaville, Mde 
2 Res a. FRE CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY pe 23d. LOCATION (City, town or county) tate) 
ou4 
e Bu Oct, 16, ee Fort Lincoln Cemetery ges (CO, Maryland 
24. FUNERA ADDRESS A 25a: REC'D Prince, 1 196 25D. [lets SIGNATURE 
* Vv 
VR 215 (4) l . ; TE Bi geeegia ‘uf Ma DATE OCT 21 19 196 
20M 1/65 : “ 


a —_ . a Pail a 


he MARYLAND STATE DEPARTMENT OF HEALTH 
1 AN of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


HEALTH DEP} ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY ; a. STATE | b. COUNTY 
538 He Prince George Co. MARYLAND A Prince George 
eS EI b. CITY OR TOWN (If outside eerparate mits, €. LENCTH OF STAY IN ib |. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
=> £ 3 write RURAL and give nearest town) 
Se Ry Cheverl { Cheverl 
Cr) 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) q- STREET ADDRESS a ear 
2 } 
Boe =f X Same as #2 2813 Laurel Ave,, ves] noGd 
Stan %2 3. ba First Middle Last 4. Ree Month Day Year 
nN * 
Eve =" (Type or print) Frederick Samuel Harbourt Sr} DEATH 10 19 
adg 5. SEX 6. COLOR OR RACE /7, MARRIED §] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years []FUNDER 1 YEAR|IFUNDER 24 HRS, 
ess last birthday) Months | Days | Hours | Min. 
= oe M W WIDOWED [] pivorceo[]| 20 Oc ‘lk 710 yrs. 
225 J 10a, USUAL OCCUPATION ene kind of workdone| 10b. KIND DF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
pee 3 during most of working life, even If retired) INDUSTRY . COUNTRY? 
ESa Metal Lather Construction | New Jérsey 
2s i. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SEe Harry E. Harbourt Ida F. Shaner 
£9 0° 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
Neco (Yes, na, or unkown) Mle? ad ech 
£50 579-01-5545! Sarah E, Harbourt same as #2 
Ss. 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J hvac Et vee 
PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (2) Heart failure inutes 
xO 0 DUE TO ’ 
Conditions, if any, which ©) Arteriosclerotic heart disease .over 10 yrs, 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


MINER: This certificate should be executed wil 
me certificate, writing the word poe in p 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
O 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


& 
5 
fs] 
8 
3 
= 
= 
3 
= E ee 
= & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. WAS AUTDPSY 
3 ves] NO Gd) 
fe ‘© | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part 11 of Item 18.) “si 
3 & | PRIMARY [| or CONTRIBUTING 
3 SS | CAUSE OF DEATH. 
= = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (tate) 
a= FI Hour a.m. while Not While factory, street, office bidg., etc.) 
3 = 19 at work] at work [| 
: 21. | certify that | took charge pf the remains described above, held an Autopsy [_], tnspection [x], Inquiry [5q, and tn my opinion 
ag na i 
2e Accident {-7, Suicide ["], Homicide [_], Undetermined manner [_] 
a 
ie CHIEF MEDICAL EXAMINER [_} 
Es > Bate f Mp, ASSISTANT MEDICAL EXAMINER [“] im DATE ages 
sas ‘ : DEPUTY MEDICAL EXAMINER B06 
meee é EXAMINER'S Riverdale, Md. % 
2 oS 4 Address (Street, clty, town, or county) ae 
HS 3's a 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 
255 
2a ~ Ft, Lincoln Cemetery | Prince Georges Co. Md. 
\ Di ADDRESS 25a. REC'D BY ged 25b.  REGISTRAR’S SIGNATURE, 
VR . Clery. 
va nisms NS -Hines Co, Washington, D. Cc. {,M0V2 {96 alt, —_ 


— | 
28 
ao co 
. 2s 
8 ENE 
= 323. 
= 3s0~ 
* £55 
= Bo* 
e.: 

zee 
"38a 
eae 
8 5s 


-transit permit. Then please remo 


, cremation, or removal, and in any e' 


fal or attending physician. 


‘R ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
7 be retained by the hospi i 


TO FUNERAL 2.AECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


Gof? ~ 


TO HOSPIT™ 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
13843 CERTIFICATE OF DEATH 17214 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If inslitution: Rasidenca belora admission) 
Ae Sit : e. STATE b, COUNTY 
Prince George MARYLAND Maryland Prince George _ 


b. CITY OR TOWN [if outside corporate fimits, , write RURAL end give nacrast town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata li 
write RURAL and give nearest town) , 


Forestville Morningside 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ye. 1S RESIDENCE 
Forestville Nursing Home _ oad i : 202 Maple Road ves [No Fy 
3. NAME OF F ~ Middle ee *) 4. DATE Month Day “Year 
DECEASED OF 7) 
(Type or print) Roland Patrick Haynes DEATH : / Ls 
5. SEX 6, COLOR OR RACE)7_ MARRIED fF] NEVER MARRIED [] | 8: DATE OF BIRTH % (in years |IF UNDER 1 YEAR| IF UNDER 24 Hi 
last birthday) Moni Hours | 
Male White winowed [_] DivoRcED [_] 10-2-1894 71 yn. + | 
Ws, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working lifa, avan if retired) 


Ti, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Painter 


North Carolina __U.S.A. 


“14, MOTHER'S MAIDEN NAME 
Mary Susan Rhodes 
17, INFORMANT Address 
Carrie Leah Haynes 202 Maple Rd Morningside Md 
=<. ex = INTERVAL BETWEEN 


13, FATHER'S NAME 
Charles Haynes 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Hyasgivewarordatesofservice) 


16. SOCIAL SECURITY NO. 


PART i. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


lie Lf DUE TO 


ONSET AND DEATH 

——j mM —— 
Conditions, if any, which {b) 
gave rise to immediate cause ‘ 


{e), stating tha underlying DUE TO 


sause last ) ick <2 Lo 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Cinch CONDI ION GIVEN IN PART I(e)| 19. WAS ‘AUTOPSY 


z 
2 PERFORMED? 
3 yes [] No QJ) 
© | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Pert Il of ifam 18.) at 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INFURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Stata) 
8 Hour e.m, Whila __ Not While factory, street, offica bldg., atc.) | 
E 19 at work [-] at work 
21. 1 certify that (I) (this hospit: the deceased from..f../ soy ), o ten oe: A, that (1) (we) last 
saw the deceased alive ele. Pe “a yea and that death Anete at. M, from sie causes and on the date stated above, 
a “22b. pATE 
- ATTENDING MED. STAFF GNED, 


Mp, | PHYS. DIRECTOR [_] PHYS. [_] 
22d. ADDRESS * 


NAME fea} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (Stata) 
MOV AL i 4 a 
Wetemicn A 10-13-65 Trinity Memorial Gardens Waldorf Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MATY1ANG ] 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd Suitland oa CT 14 1965) Chorley ocetgee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
438% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


uur 195.5, that (1) Geek) last 


rom the causes and on the date stated above, 


2. 1 certify thar (I) (HESHESKIA attended the deceased from...0.646.¢.. 25. ee i; 91 “fs 10. O64. 9.0. 
saw Ihe deceased alive on..O0.C.b-.....2.... 95. ., and thal death occurred atl.Q.3 


22e. SIGNATPRE —_ Rar 22b. “SISNEO 
ATTEND! :D. i 
FF Chlan-. mo. | PHYS py olRecron FE] ens, 19-))-6 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


s y i M 3221 Streets NI 


23e, BURIAL, ae DATE THEREOF 


i Ws 2g dG, 
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


W. 
81's REGISTRAR, x Ye nls 
DATE 196 L 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospi 


5 6 
= = ——= = — ~ 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmisiion) 
vy 26 a, COUNTY 
Capanis @, STATE b. COUNTY 
boss Prince Georges MARYLAND é 
pes b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [if outsida corporate limits, write RURAL and give neerest town) 
~~ BoD : 
ae ae Hyatts as “i eerest town) . D. 
£ 335 lyattsv e Washington, Cc. Mie 
= 3 MS 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ‘d. STREET ADDRESS ‘) e. 1S RESIDENCE 
se Sacred Heart Home ca 
espe) | pees nate ESS : 2013-New Hampshire Ave.N.W. | 0 NoL 
= sha! . NAME OF “First Last 4 Dasa Month Dey Yeer 
g ae DECEASED 
3 bce pace wit es Minnie Vv Heitman_ DEATH 10=3-1965 19 
3 28 = S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [3t| 9: OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR 
roe last birthday) ie 
2 88¢ Whit wipowep [ } DIVORCED [_] 10=13- 1876 (eae Bpay | riek ie 
= cos 6 2 doy | | 
Ss mae Wa, USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aR done during most of working ‘en if retired) 
25 |statistical clerk Dept.Comm. Washington D.C. U.S.A. 
g s 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME : 
3 22 
se a Francis B.Heitman Mary Frances Poor _ 
= <5 2o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. . 
pamela (Yes, no, or unkown} | (Ifyesgive werordetesofservice) H R a 5805 Q Ch 2 Ra 
es 2 2 ‘ ome Records ueens ape 
£2 e 
=o 7 e6 a * — — = mes = at 4 
383 A = 18. CAUSE OF DEATH [Enter only one eause per line for (8), (b), end (ed) ee Sville M INTERVAL BETWEEN 
eS 5 ol 
ERD PART I. DEATH WAS CAUSED BY y 
geeed iMMeDIATE Cause (a]_ArLeriasclerotic Heart Disease en ae 
tao 22 { 
sO 85 t DUE TO 
25 $ 8 Conditions, if eny, which Generalized Arteriosclerosis livrs 
= go a geve rise to immediele cous . —s 
8 sa3 (e), steting the underlying £ CUETO 
zo oes couse lost. te) 
ae Bvo SIZ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19, WAS AUTOPSY 
ose2z2= C10 eae SS PERFORMEO? 
mses E 
nde 38 3 yes [J NO Ze 
SS |= [ 200. ACCIDENT WAS UNDERLYING eval i i 
E # £ 5 OP CONTRIBUTING [} cause pA Taee 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in Part tor Part Ii of item 18.) 
= Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oFs2s Eee ere a * “ 
2 = ee s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20f. (City or town) (County) (Stete) 
Alas ae 5 Hour e.m. While __Not While fectory, street, office bldg., melt : 
Aaa oa Es rate 19 jot work [_] at work 
HoOgs 
BYRD 
2058 
a aees 
OED 2 
idise 
H s = 
& = 
=e ray 
62558 
Rak ot 
3 
pias 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE AODRESS 


The S, H, Hines C&@. Washington, D. C. 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ak 


tals 


an 
72 hours after death: 4 


carbon papers. Pages, 
, within 


ompletely filled in by the fi 


e 
event, 


sis 


and 


-transit permit. Then pleas! 
or removal, 


ith the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial 


hould be filed wi 
— 


SI 


‘ 


VR AIS (4) 
2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


YAN ISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13 CERTIFICATE OF DEATH 17 
1. PLACE OF I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissién) 
sa cOunTs @. STATE b. COUNTY wa 
MAMNCL Geos MARYLAND ae 
B. GITY OR TOWN (if outside ete orate limits, ¢. LENGTH OF STAY IN Ib |j c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest: town) 


Susiein Se 
SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENC| 


Suitdond Nuaoing Home, dnc. 1707 Inn. Gue., S.€. rest nab 
3. NAME DF First Middie Last 4. DATE Month Day Year 


DECEASED 


DF 
Cypser een) Henny Ve Lesoedman [Bb Rctobern 1b, 19 65 
5. SEX 8, COLOR GR RACE | 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR IF UNDER 24 HRS. 


nh wb wivowed{] ovorceo ]| 3 1874 last birthday) months Days | Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR AL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) oe, COUNTRY? 
etired US. Gov. imoi " 

13. FATHER’S NAME |x MOTHER'S MAIDEN NAMECh yi stina 


Volentine Hesrelenan XROHEXEXXMAXXRUXNURAINK Worster 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ao e: 
(Yes, no, or unkown) ee f “ 1 70 — ar 4 ah Gwe. ’ &. a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o_tpecar a 


DUE TO 
Cenditions, If any, which ) acutely 

cause (a), stating the QUE TD 
underlying cause last. 
PART II. OTHER S IFA COROTTONS CONTRI NG TD.DEATH BUT Ni aaa rina SENSE CO VEN IN PART 1(@) 19. eee AUTOPSY 
Se ves} NO [@}. 
kore of Injury fin Part fOr Part II of Iter 18.) 


gave rise to Immediate : i 
20a. ACCIDENT WAS MeL ag Ae OESCRIBE HOW INJURY OCCURREO. eae r 
OR SO Tee CAUSE DF DEATH 

(IF EFTHER, NOTIEY- EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
C1 vat work 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


94S, that (1) 4we) last 


G a ent causes and on the date stated above. 
2b. DATE cy 


iD MED. TAFF 
Pave? WE] birecTor C1 ows 24 SABE 2S 


Tee mae ESS 


| ‘£03 Ssavonnah, S.E., Wwaoh., &.C. 
23a. A reece 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Borial” Oct. l9th-65 |Cedar Hill Comete Suitland, Maryland 
2A. nag DIRECTOR, og gS y--—h. . core. Me see 25b. gan oe TURE 
"| Simmons Brothers 1661- Gd. Hope Rds ES. Wash, | oar a cee ar 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
— > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= , 
FOR STA 4 , 13843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vd2i¢ 
HEALTH DEP T, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. COUNTY , a. STATE b, COUNTY 

auh4 Prince George's _ MARYLAND Maryland Prince George's 
e so b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
25> write RURAL end give nearest town) F WA 
ee hever|: 1 hr, 40 min.|“Largo 
Wes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) if STREET ADDRESS @. are SI DENCE 
rs 2 
Boe. 7/ \_Prince George General Hospital Box 9820, Central Ave, vesC] sof] 
SE. 3. Bocce First Middle Lest 4. pee Month Day Year 
5S 
Ed : od or print) ; arence Leo Henson . DEATH . 10 21 1965 
<a r . COLOR OR RACE 8. DATE OF BIRT 9. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS, 
e E 7. MARRIED [St NEVER MARRIED {_] ‘ fae Gn rears en Box iad aa 
= = yrs. 


12, CITIZEN OF WHAT 
OUNTR’ 


Male Negro WIDOWED [_] Divorced ["] 
40s, USUAL OCCUPATION (Giv6 kind of wark done) 105. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or forelgn country) 
a 
FASf CK 


during most of working Ife, even.|f retired) 
§ [Vt la e/a 


jal-transit permit. File pages 1 and 2 with the State Department 


H 
5 
S 
4 
5 
2 
N 
~ 
= 
2 
= 
= 
3 
. a 
ns m0 > 
pee 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 
i é < 
268 op OL P27 Gf S <Zz) art este. <Jreen/ 
z=é 5s 15. WAS DECEASED EVER INU.S. ARMED FORCES? INFORMANT Addrass 
Nec (Yes, no, of unkown) ae ar or dates of service) © 
[en 2 
B35 5 
= 58 5 18. CAUSE OF DEATH [Enter only one cause per line for (6), (0), and (c).] iste Ela 
+33, ee PART |. DEATH WAS CAUSED BY: 2 on 
255 5 4 _, IMMEDIATE CAUSE (6) umonia 
Ps 3 O60 DUE TO 
oe s Conditions, If eny, which () as 
S22 55 gave rise to Immediate 
wee es cause (@), stating the ( DUE TO 
see = underlying cause last. (c) 
os ancertying cause last. — —— — 
3 ed 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
sg 20 2 S ves bg no} 
'S woe 35 © "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) ee a 
Jee oe 5 PRIMARY C1] or CONTRIBUTING C) 
Oo = . 
2Es 3 2 Bia ee 
iS oe ah | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm.) 201. (City or town) (County) (State) 
Fabibad m 3 Hour 6.m. While Not While factory, street, office bidg., etc. 
Bee SB = mM. 19 at work at work 
=Et~ ES 21. | certify that ! took charge of the remains described above, held an Autopsy [.,j, Inspection Ex], Inquiry fe}, and in my opinion 
ree! ee death resulted from: dent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
eer CHIEF MEDICAL EXAMINER [_] 
75S 
os o> &2 Beate a M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Bscsl5 | DEPUTY MEDICAL EXAMINER 
Ss 3 , : 
E a 53 SS WwW a bd J Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, town, or county) 10-22-65 
S25522 = ca — Ba ae 
HESsp= \ 23a. SORIA CREMATION,| 23d. DATE THEREOF _ | 23c. NAME OF-CEMETERY OR CREMATORY 234, 
oaovuwe 
25 OVAL (Specit} : 
eesess \ LOWZb- OS Lo ; 


CATION {Glty, townror county 7 (State) s 
\ bein C Wiis 

24. INERAL DJRECTOR a ADDRESS 25a. REC'D BY REGISTRAR ib. Ri AY = 
VR AISME (5) lS arog thoce, Pes ipeey Moate OCT 2 5 1965 ys 


5M 1/65 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


MARYLAND STATE DEPARTMENT OF HEALTH 
49845 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Py 


rs 


2 =™ ; CERTIFICATE OF DEATH 
ae rd 
2 Sa lL hee ae, OEATH 2. USUAL RESIOENCE nee deceased lived, If institutlon: Bee before adm! diel 
e4eo a. COUNTY 5 ee a, STATE b. COUNTY 
2 2a LGR GE ___ MARYLAND a 
ce tas b. CITY OR TOWN (if iby 6 in jorate ie ¢, LENGTH OF STAY IN 1b || c. CITY OR TI if outside Corporate ap writé RURAL and give nearest town) 
2 BE write RURAL and =o neares$. town) 
oe /yR. c 
= 3 g F ea OR WSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS, CH Oa 
S =2 
& 5870 =e RED nt ene le Terence, ‘Ana ves) of] 
= s 3.” NAME OF First Middle Last 4. OATE Cr >" Year 
= a DECEASED 3 ys 
(Type or print) AS DEATH 
5._ SEX §. DATE OF BIRTH ae 


6. ae OR RACE } 7, MARRIED ["] NEVER MARRIED 


Hours 


9. A cin — IFUNOER 1 YEAR 
= Months | Days 
Fete a, / EFA spear | 


WIOOWEO As. DivORCED [_] 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR BIRTHPLACE (County & Stat; or Ramaety) 12. CITIZEN OF va 


during mi ye working life, even if retired) INOUSTRY 
RE G00: WtkKtK ase PSA. 
13. FATHER'S RAME 2 ee As 14. MOTHER’: Bais aie 
— N 
b INGTON 


15. WAS DECEASED EVER IN’ RMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFO! Address 
(Yes, no, o¢ unkown) a ciate: LE a 3 B 
2S Se <COKRA 
18. CAUSE OF OEATH [Enter onl i . INTERVAL BETWEEN 
merece ae Bi é cae cause per line for (a), (b), and (¢). J L, / ane TWEEN 
ed “IMMEOIATE CAUSE (a) IE, or”, Ales 3 fe 
HO?” DUE To L) > 
Conditions, If any, which 0) A Rt eR: oO sclero fie A Curt AS CHS . Tea. ss 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


transit permit. Then please remove carbon p 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


ned by the attending physician and Completely 


s 
r=] 
2 oS 
B25 
a a 
nw Sq 
= 82 
> aS 
San 
s 
Sa & | PART II, OTHER SIGNIFICANT CONOITIONS GONTRIGUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AS AUTOPSY” 
23 = 
S52 6) oie wEeRtferh 15 ves] NO 
sss = | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atv & | OR CONTRIBUTING [] CAUSE OF DI 
gés2 © | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
ze 
os z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s-s = Hour a.m. P factory, street, office bidg., etc.) 
s a m. While, — Not whlie 
B 23 = p.m. 19 at work L_] at work 
3 3 2 21. I certify that (1) (this hospital) attended the aes an ran froma @ A at ,to_C2o7 __, 19@5 , that (1) (we) last 
ses2e saw the deceased alive on _ _SGa7 ZS 19S” and that death occurred at Z/ AM, from the causes and on the date stated above. 
2onF 22a, ay 22b. wa SIGNEO 
S528 BPH MEO tan OE | BL 2 LYE 
sa a= 220. me! 22d. ADORESS 
Pes | [NAME ne) WN. earl LE 40 Colombe KY Ww. 
ae ot — ——— 
2 Ree 23a. soe, we = DATE ret 23¢. NAME OF CEMETERY OR CR Cen. | 23d, LOCATION (City, town or county) (State) 
o°Ga pecity) 
‘ hig e OMB 106 We Mhiv er C7 Saw ALE 
24, SUNERAL OIRECTO) MXC a. fe D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
iD . 
VR AIS (4) / etd . care Vo Sv ome OCT 7 196 es 


20M 1/65 


e 24 hours after 


mpletely filled in by the funeral 
papers. Pages 1 and 2 should 


in 72 hours after death. 


in any ev 


detached for use as the burial-transit permit. Then please remo 
of Health prior to burial, cremation, or removal, and 


ATIENDING PHYSICIAN: The law requires that the death certificale be executed 
ital or attending physician. 
R: After this certificate has been signed by the attending physician 


be retained by the hospi 
RECTO! 


5 - 
TO FUNERAL DI. 


TO HOSPITA 
death. Page 
director, page 3 should be 
be filed with the State Dept. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13845 CERTIFICATE OF DEATH 17219 


jl. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deomene lived, If institution: Rasidance bafore edmission) 


. COUNTY STATE b, COUNTY 
Prince Georges MARYLAND || Maryland Pre Geo's 
'b. CITY OR TOWN [if oulside corporete limits. ‘) c. LENGTH OF STAY IN Tb || c. CITY OR TOWN (if outside corporate limits, writa RURAL and glve nesrasl lown) 
write RURAL end give nearest town} 
Seat Pleasant 0 yrs, | Seat Pleasant 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ly d, STREET ADDRESS 5 err 
205 68th Place at 68th Place ves[} No Ba 
3. NAME ¢ oF “First Middle ic ra ‘BATE Month “Dey Year 
(Type or print) 3) PEN iG E de Ee eS SEarH October 17 19 65 
5. SEX 6. COLOR OF hu RACE/7_ - MARRIED ] NEV! NEVER MARRIED [] 8. & £ BIRTH [9 feel ag IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st, bighdey hs| Da jo Min. 
Male White | woowof — ovorcto F] May 14, 1900 ja | va | Heun | Min, 


12, CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


Wa. USUAL OCCUPATION (Giva kind of work 


map yd ees ia ratired) | Was in ton Sub. 


Carpente ‘Sanitary Comm. | Maryland 
13. FATHER'S NAME a . 14. MOTHER'S MAIDEN NAME 


Henry Higgs | Adell Murphy 


10b, KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPLACE (County & Stete, or foreign country) 


ee WAS aD ny IN U.S. sake ery. “16, SOCIAL SECURITY NO.| 17, INFORMANT - Add, ae ey faea #25 
3, 7Q, or unkown! 'yosgivawerordetes of servis 
tnknowa| “=> ' 219=03=772L, Mes. annie L. Higgs- F 


18. CAUSE OF DEATA [Enter only 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


ime tor (a). (b). end {).). ] BRERVAL SETWrEER . 
'T AND DEA’ 


DUE TO = 
Conditions, if any, which (b) ae a 
geva rise lo immediete couse 
(e), steting the underlying DUE TO 
cet (Seer = = —_* 

Zz PART Il. OTHER SIGNIFICANT C: ‘© DEATH BUT NOT RRCATED)TO THE TERMINAL DISEASE CO, NITION GIVEN IN PART I(a)) 19. es Ps 
. FORMED: 

- 

6 $ > Se ves []_ No DK 

& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of itom 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEA 

& JF EITHER, NOTIFY MEDICAL EXAMI 

& [20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Sieta) 

8 (ite While __ Not White foctory, s1reet, office bidg., ete.) | 

= mn Ww at work at work 


‘eased from...7. 0 et etl eee dhs, that (I) (we) last 
, from the causes and on the date stated above. 


21. | certify that (I) (this 
saw the deceased alive on\.. 
«IG ~ 


es Vin LAL Lx 


230. BURIAL, CREMATION. ie? DATE THEREOF PS NAME OF CEMETERY OR Neate : 


REMOVAL (Spacify) 
(65- hiaiid 


sepy— __Scet Pleasant _M 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. KEC'D BY REGISTRAR Be REGI "Ss nt 
DATE oct 12 6 ik 4965 


Ritchie Bros, Upper Marlboro, Mds 


and that death oceurted Af 


b. DAT] 
~ 
ATTENDING MED STAFF | 
mp. | PHYS. in Oops. loffs 


ry "22d. ADDRESS 


AL. 200 Atl Borel HS 


23d. LOCATION (City, town or county) (Steta) “e & 


2! 
comm ent a he: 


3 ee Yas a — 
ae . a in Sgt Se a Pe ce Fuh = 
* moelt 


tae hee “= stars 
Boers wt ta 2 wen’ * 
et 


tei herd 
a1 ba 
ey .*eeties tom pase Sees 


i 2 stam ot age SBS Ye ne tae 
: . eit i 


are Ati , = 


Sire aie 3 pee Feu 


The law requires that the death certificate be executed within . hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
ihe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ete CERTIFICATE OF DEATH 17224 
S, - 
eat ted . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S03 a. COUNTY 
ee p e a, STATE b. COUNTY 
fe sar Sara AAP RRA ay 
SER . CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . = It, RALatid give Aedrést town) 
Sa ( 
2c . Wylie RURAL and give nearest town) 
Bre 3 2 nonthsa Siot. Ugo 
a ie A . * 
3 PES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||/d. STREET ADDRESS Cy PR d 82 
2anr- . . 
= ma Turing Home, dnc. 36003-7314 Gue. ves] nol) 
SSe 3 are or First Middle Last 4. Pale Month Day Year 
of” i , 
S82 Cypoorminn Katherine Himmetbherg DEATH Octonen 14 19 bs 
83 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE tn a TFUNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ay) (Months | Days | Hours | Min. 
= a a i) WIDOWED Divorce [7] 7/6/ i 881 ie yrs. | i 
Pe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during we of working Ilfe, even If retired) INDUSTRY a eG 
235 OWE. te ¢ Selle 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
w2e . 9 p 
ses OO-LON OO eCA MANN oJ PAS 
< 15. WAS DECEASED EVER INU.S-ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. Ga 2 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) . Hy ’ x P 
5¢ io Loseph Himmelberg _ 
3s 5 
oe 18. CAUSE OF DEATH [Enter only one cause per_lIne for (a), (b), and (c),] Te 7 INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: j Le, GES Ea 
£5 IMMEDIATE CAUSE (a). AAC AAG- LE 
= 1 


uf DUE TO 
Conditions, If any, which (b) , 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] Not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. 
19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


tsp 4 e deceased from__1 74 5°, 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


m 


21, 1 certify that (IH{this 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bul 


19C >,.that (I) (Werast 


s 
= 
5 

3 
2 
sa} 
= 
3 

7 
a 

s 

3 
oO 
3 

a 

Ss 

oe 
a 
S 

a 
2 

2 
rt 
3 

n 
o 

= 

a 
Ss 

P= 
= 

3 

ea 
= 
@ 

2 

= 
Ss 
= 

2 
a 


Ss saw the deceased alive o1 19____., and that death occurred al t rt f the causes and on the date stated above. 
& = 2b. DATE SIGNED 
a —_— 
S / mp. PHS NS binector C] env, CH) / ¥y O“tle Eye 
z 22d. ADDRESS 
5 [3119 Gtobona Gue., S.£., 0.0. _ 
z | 23d. \LOCATION (City, town or e” Gtate) 
° 
3 a 16 Q \ N 
25a, REC'D BY REGISTRAR | 25b. ST E 
VR A15 (4) are UCT 1 8 1965 é “a sa 


15M 4-64 


= 


3 
b 
« 
£ 
5 
3 
a 
x 
“a 
3 


72 hours after death. 


papers. Pages 1 and 2 should 


ysician and completely filled in by the funeral 


in any eve: 


te has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
i I or attending physician 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43848 CERTIFICATE OF DEATH 1722] 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*. COUNTY a. STATE b. COUNTY ..: 
(peices. MARYLAND Siralees., AL, ws ene 
b. CITY OR TOWN [if outside corpo: limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (ko ida corporate limits, y write RURAL end g nearest town) 
x RURAL and give noaves! town) y 
a teville , > pera A > ted: = 
d, NAMI Bs HOSPITAL OR INSTITUTION {if not in hospital, giva styé4i address) d. STJEET ADDRESS: 1S RESIDENCE 


ON A FARM? 

Carell PE Lod Xa vthel 4 a ontgaed Clace— ves [] No fq 
3. (aah Selle 7 Pea Month “Dey en ial 

(Type or print) nan 2. . Nook DEATH CDpbeew 1S 9 6Sa 

5. SEX ] 6. COLOR OR RACE| 1 /maRiED [CJNever MARRIED [-] | & DATE OF sietTH ; 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Mente Deys Hours | Min, 


* last birthday) 
wibowED fq] vivorceD [-] Hil: AO See os 


T1400 vn. 
Wa. USUAL OCCUPATION (Give ‘of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
done during most of working lifa, even if retired) 


Hovse Fe | Ow Homo! Beoonr sh Yy te eee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tliat 


Fpmele Udita 


12, CITIZEN OF WHAT COUNTRY? 


KSA 


. 
16. SOCIAL SECURITY NO, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, sp epolgeB- hina 
(Yea, no, or unkown) | (If yes give werordetedof service) 
nas ide YG202 air A 
ERVAL BETWEEN 


18, CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and [ 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; ¢ 
IMMEDIATE CAUSE (a) Dbnrncbcte.! ya eas | (i a 


7" DUE TO 
‘ 
w_ Abmorehy £ ee a” 


Conditions, if any, which 
gave rise to immediate cause 


{a], stating the underlying ( PVETO 
couse last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


|vs T]_no Uff 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


‘20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (si 
lactory, street, office bldg., elc.) 


20d. INJURY OCCURRED 


While Not While 
at work ‘et work 


MEDICAL CERTIFICATION 


22a, 


SIGNATURE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. eg 7 prays. SO lai 
22¢. PHYS! ~ | 22d. ADDRESS ae + 


NAMI pa Ww thacikte) TR S500 potK PL Me GPM OT 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c, NAME OF CEMETERY OR GREMATORY C0. LOCATION (City, town or county) 


Vee, Wel ie /ex Pt See ad ian vicidhn mall 
24 FYNERAL DIRECTOR’S SIGi URE ADDRESS C8 REGISTRAR Sb, Wa Dy Newtek 
Zentsn He LL mG we Hayeattirnble 5 nef, pile Eat ie 


tome Ap, 
a os 


7 Me me 


} 


b> 


.é 


Bon? 
ere +th~ 


: 


; Ry 4 ‘ 


— 
‘ 


4s ALAew 


Pas «* : 
00 oi ay 
oad 


Ln ex 


Y 


\ 


Pages 1 anq 
within 72 hours after de 


mpletely filled in by the funeral 


e carbon papers. 


ysici 


lease’ 


f 


transit permit. Then F 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, 


The law requires that the death certificate be executed within a hours after death, 


1 or attending physician. 
fficate has been signed by the attending ph 


After this cert 


director, page 3 should be detached for use as the bu 


a 
ry 
Ss 
= 
cy 
a4 
c=] 
> 
= 
BJ 
by 
= 
‘oO 
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ry 
= 
o 
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FS) 
= 
+ 
o 
° 
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TO HOSPITAL q ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


rs 


o 


Q Sitmons Bros.—-1661-Good Hope Rd SE Wash DC: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me 


| 13843 CERTIFICATE OF DEATH 17222 


i PLAGE, Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsslan) 
> ee _ a, STATE b. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if odtside co. porate limits, 
write RURAL end give nearest town) 


os 2 4B 2, ok ; 
4. ide oF ftesprtne OR INSTITUTION {If not in hospital, give street address) 


c. CITY OR =! (If Sutside corporete limits, write RURAL end give nearest town) 


a. STREET ADDRESS a 3. 15 RESIDENCE 
@,: , ON A FARM? 
SuiAtand Nursing Home, Jnc. F4y OL, $8 vesC]_no 
3. NAME DF First 
DECEASED irs Middle vEday 4. Ls Re Month Yeer 


Day 
(Type or print) Grong Ee Benne 19 
5, SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [-] - SHES ama ee mn, sai Oo aE _— 
lonths jays jours: in. 


a w wipowen ff} —_pivorceo|_ 1/21/1902 yrs, 


1Da, USUAL OCCUPATION ne kind of workdone) 1Db. KIND OF BUSINESS OR abu beh (County & State, or os country) | 12. a OF WHAT 
INDUSTRY COUNTRY 


during.most of working fe, even If retired) 
Hone Weer dJowa .s 
is. aa NAME 14. MOTHER'S MAIDEN NAME 
SRB Ernest Lenz Eliza 7? 
& WAS DECEASED EVERTNU.S. ARMED | FORCES? | 16, SOCIAL SECURITYNO. [ 27. TSFORMANT Tes PL 
a wr dates of service; oe es e 
ve | Patricia Tewton bashindton, 0. Saf 
18. CAUSE DF DEATH [Enter only one cause per Ing for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: N 
~ IMMEDIATE CAUSE (2) tVa £ yO Ss L* xO, Cre a 
DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
3 Eee 
Py fs 
3 20a. ACCIDENT Wi Enter nature of Injury in Part { or Part II of item 18.) mf] © 
ure Of In. in or Pai D 
5 | On SONTRIBUTING T CAUSE OF DEATH Pept Dae A 
© | (IF EITHER, NOTH |EDICAL aE PHINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (Gounty) ‘Gtate) 
a Hour e.m. factory, street, office bidg., etc.) 
5 while p— Not While 
=S p.m. 19 at workL_] at work [at 
21. | certify that (-tthis-rospitat attended the deceased frome E22 2 foie 19% that (1) 40) last 
saw the deceased alive pn__/ Sy = J _*__19_G._Jrand that death occurred a rom the causes and on the date stated abpve. 
IGNATURE 


mle 22. DATE SIGNED 
ATTENDING Baier STAFF /© <ff- 
adh ‘ a M.D. PHYS. rector {_] PHYS. [F@ y~ 
a nave Cie} i= 22d. ADDRESS 
Benno Hoizen, Mel. ] 2 . 
Ear RCN. 4 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
14 Oct. 1965 | Cedar Hill Cemte Suitland, Martand —_g¢— 
ADDRESS 25a. REC'D BY REGISTRAR b. 0?) RAR’S SIGNATURE 
eared Gls 1965 i 


23a, 


24. 


ton of 


Y 


@ 


———_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a, 


or 42859 CERTIFICATE OF DEATH ‘ 
223 1 Ae ae 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission} 
e ? TATE b. GOUNTY 
248 t MARYLAND MAN. feorges. 
~ as b. CITY OR (if outside co: porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and givé nearest town) 
ze a write RURAL and give nearest town) 4, atlas 
£8 AR yrs 4 V0. 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’street address) || d. STREET ADDRESS a age 
ie / 
ae 2004 Ingraham Street 2004 Ingraham Street ves] nok] 
3s ss 3. Seco First Middle Last 4, agg Month Day Year 

2 
Sse (Type or print) ole Maria Howard path October 12 19 65 
Ses 5. SEX 6. CDLOR DR RACE | 7, MARRIED [_] NEVER MARRIEDASS | 8 DATE OF BIRTH ° ‘AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
aise : Oct. 18, 1186 las! day) | Months | Days | Hours | Min. 
Zee lemate. White WIDDWED DIVORCED 2 18, 1869 i 

Ss y 


| 1Da, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & — or forelpn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY 


s 
S 
S 
co 
e 
3 
ge 
‘S 
e 
5 
3 
2 
st 
N 
= 
= 
is 
= 
72 
3 
3 
2 
3 
2 
ao . . . 
E ‘one. one. nuitle, Illinois eel, 
3s 13. FATHER'S NAME -e MOTHER'S MAIDEN NAME 
= pee Charles H, Howard any £, Henderson 
o > 2 
8 i 15, WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO.] 1 wesmate ayes; 
s S25 (¥es, no, of unkown). |(If yes give war or dates of service) Wiia \Miea & 4 d adits Dngraham Street 
8 “ss ° O) one OWGA 
S ss ins Deasie = 
= 23 ie 18. CAUSE DF DEATH [Enter only one cause per vibe for (a), (b), and (c). pee de 
S.225 PART |. DEATH WAS CAUSED BY: 5 
~S 585 IMMEDIATE CAUSE (a). 
BS 32— ip ib) 
33 Ses / DUE TO 
gen 55 Conditions, If any, which a pet ks! 
ea, e. a gave rise to immediate RUeTo 
os 257 cause {a), stating the 
£5 855 } ARAL Su 

e Ee underlying cause last. LAA 
=5 42 ©) 7. 
82 £ bias & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE, TERMINAL DISEASE CONDITIONGIVEN INPART 1(a), |19. WAS AUTOPSY 
eo ofS = . y 
2. 222 G p y pats Anke — 
Fes.s Of hs—urh oarpcedl ves) OK] 
#5 S2= © |E | 20a, ACCENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
=a tvs £5 | DR CONTRIBUTING [1] CAUSE OF DI 
S382. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

258 
ES a 288 = 20c, TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
asrsoa 2 Hour a.m. hi Pee factory, street, office bldg., etc.) 

5 mn. While jot While ae 
ga ea = p.m. 19 at work at work 
S23 7ze 21. | certify that (1) (this hospital) attended the deceased from 119 that (1)-4we) last 
Geass 
Efess < saw the deceased alive nn_2O - /2- __19¢J"_ and that degfh occurred atZ. , from the causes and on the date stated above. 
<°oce 22a, SIGNATUR, | 22b. DATE SIGNED 
So ATTENDING. MED. STAFF 
Ssses M.D. PHYS. as pirector C] prvs. C1 /O ~/3~—6" 
=escs | ae. PHYSICIAN'S =, 22d, ADDRESS 
Es aces, ype) 2 
Br Ess | | | dain CATES EAST CAPITOC Shr 20005 
Zeres 23a, BURIAL, iu 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
ef Seay aes pee fy) 
\ 24. FUNERAL DIRECT ee 
Sear eongia Avenue 


VR AIS (4) © 


20M 1/65 ‘ Wanner & 


Page 4 may be retained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Rel ign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


\ 


21. I certify that (1) Rib "ace abe sed from. ., 19, to. , 19_&, that (1) wed last 
saw the deceased alive on wl). and that death Aecurred atl: 1 fX/-4vom the causes and on the date stated above. 


E 


Re DATE SIGNED 
ATTENDING p4 MED. STAFF 
mo, PHYS” OG) Director C] ens. C1 


7 = DRESS, 5 <2 P 
i John Shay, ined. [Bade Sttwer With fd, Suittand jin. 
23a. myuovad oma | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
C5 Nertefentel 
F ‘OR Mie 2 ADDRES! " 


234. 


€ Bek at 
S 25S 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before at 
s a* 7 “44 COUNTY, a.STAE 9 b. COUNTY 
2G s MANCE jROUED MARYLAND ove 
s Tg b. CITY OR TOWN (if outside corporate iimits, . LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ou rest town 
2 Bs write RURAL and give nea town) 
2 £8 Suddtand 1s Ine haphimaton 7 ¥ = 3 
£ 3 oa F SPITAL OR INSTITUTION (if not In hospital, glve street address) || d. $ Cy (a 
= =a", . . 
S &8s/0|Sunittand luring Home, dnc. 1708 — 304m St., S.&. ves] nol], 
Ss 3 ae 3 peas First Middle Last 4 pare Month Day Year 
= fhe (Type or print) fe0 DEATH 19 
os J 

B se 5. SEX 6. COLOR OR ae a eT NEVER MARRIED [] | & DAT TRTH 9. ACE {in years |TFUNDER 1 VEAR|IF UNDER 24HRS, 
2 c< > BB last birthday) | Months | Days | Hours | Min. 
S = ik WIDOWED DIVORCED [_] yrs. 
© ci 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 5 during tas of Tad ‘8, even If retired) INDUSTRY Wi ‘ae col pire 

ae Ome WL ANQANAO eden 
2 
3 2.8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= wee rn 4 ‘ 
= Fes weonge |b. lactone Sheunon 
° etary 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT gies Were iecmeny 
= 2 Ss (Yes, no, or unkown) | (If yes give war or dates of service) : : Ls 
$ 338 : oO. Wray it uIZe 

Capers 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 DBE a ONSET AND DEATH 
3.226 PART I. DEATH WAS CAUSED BY: 
9 es IMMEDIATE CAUSE (a). |__________ 
See 74 
$9 Ess ea] DUE TO Be ys ~ ae 
Sea55 Conditions, if any, which Hy Sy ad Vao 
oa a (b), 
Suh oO gave risa to Immediate 
S222 cause (a), stating the ( DUE TO 
red nae underlying cause last. © 
SEstea FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
ne 2 CONTRIBUTING TODEATH PERFORMED? 

ee = < 

BSecs ,|2 ves F] No [i 
2; sez © }E | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Satvo & | OR CONTRIBUTING [1] CAUSE OF D. 
Bg S24: © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a o 
oe 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Lee 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
s £8 3 = p.m. 19 i work[_] at work 
=I Be 
22s 
Pssse 

Bos 
Boece 
S25 28 
a2e5ae 
rFE= .o 
a+ O55 
22583 
zee es 
a a 


LOCATION (City, town or county) azf 
ia 4 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT GF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 


FOR STARE 13852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10225 
HEALT T, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) —_/ 
sneer a. ae b. COUNTY |/ : 
Prince George MARYLANO ryland Prince-Geor. 
Bes $2 y pu OR TOWN (If outside co: ipa @ limits, ¢. LENGTH OF STAY IN 1b | c. CITY of Fam IN (If outside corporete limits, write RURAL and give nearest town) 
% Era £3 write ERA and give nearest town) ‘i J 
o> Ss i ale 3 hours Takoma Par! A 
21 a2 0. NAME OF HOSPITAL OF INSTITUTION GT not Ts hospital, give street address) || d, STREET AOORESS iS RESIDENCE Is RESIDENCE 
bw 
Ref 22 76|_teland Memoria ‘ ' ves ]_wofel 
eee e2 3. Re First Middle Last 4, Care Month Oay Year 
ao 
2nz =a CE PALONPCEN Ravi ad ohn H ies JR Ley O 19 6 
; ££ 5. SEX . COLOR OR a DATE OF IATA 5. AGE (Ih, you's | IFUNOERT YEAR| FUNDER 24 ARS, 
=3E = bee 2 — NEVER we E fit birtkeas) Ree pe ee | i 
= fale 2 WIOOWEO DIVORCED 0 939 
a a 6 yr. 
se 108. Siac poprayrn ie kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
pars cd during most of tk. life, even If retired) LL INol “3 COUNTRY? 
= 
goye Ik DRIVER | Hf on oMeRETE GG | , 
peed 3 Ta FATHERS NAME 14. MOTHER'S MATOEN NAME 
we 2.5 . 
5 2: 5 
a8 =i 5, WAS DECEASED VER INU.S-AR , Hee GPA. tt p) 
= Es 15. WA SED EVER IN 0.8. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMAD 2 pss y 
Nes = (Yes, no, or unkown) | (If yes give war or dates of service) =, ut Vv S S306 
Sag £8 1gsS~ 1b l |HSS SE 130G PAWN C HemPHRIGS 7 4 
2 = VAL BETWEEN 
Ese & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ER 
Sit bers PART |. DEATH WAS CAUSED BY: ‘ONSET ANO OEATH 
255 95 77 2 «MEDIATE CAUSE [peeks ee ete 
ge s¢ fL2 7 DUE TO 
S58 ey Conditions, If eny, which 
So 8S Depressed skull fracture 3 hrs 
8 £2 Ss gave rise. to immediate Ol 
ae a causa (e), stating the OUE TO 
ave Pat underlying cause last. (c) aS. 
B2S SE & | PART Il. OTHER SIGNIFICANTCONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART l(a) 19. WAS AUTOPSY 
2e2 Ba = a rn PERFORMED? 
e2S 8 | YES No 
S== 82 o|8 CL) _ NO bc} 
pe 2s & 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
See Se & Priteany Si GONTRIBUTING CI 
Se ear = Passenger in car which failed to make a turn and hit a pole. 
Hol. os & | 200. TIME OF INJURY Monit, Oay, Year | 20d. INJURY OCCURRED, |20e, PLACE OF siomcebide farm. 20f. . (Clty or town) (County) tate) 
meee om 2.) 8 Hour a.m, While Not While factory, street, office bidg., e 
oe gz wig at t work CI) at work 
Ete &s [-], Inspection fy], Inquiry fx j, and In my opinion 
Fi esses death resulted from, al cq , Suicide [_], Homicide [_], Undetermined manner 
Fos ge ‘ CHIEF MEDICAL EXAMINER [_] 
2 ACTUAL 22, DATE SIGNED 
é 2>e= STOMATUR mp, ASSISTANT MEDICAL ety O 
oi 5,5 DEPUTY MEOICAL EXAMINER 
% oT ac . 
is os GS 7 NAME Chyb9 Yn Kehoe, M.D. Riverdale, Md, Address (Street, city, town, or county) 10-25-65 = 
Pa 83's e= 23a. ee na an 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ge ~s : y) 
east ss “ln! lout. 28 28,1945 ARLINGTON, NATIONAL. | ARLINGTON, ViRGINIA. 


RIA 
4, Wel Je 


¢ ADDRES: 25a. REC’D BY REGISTRAR 
VR AISME (5) ur We re fira, (00 + RweAA Md, | aACT 99 1965 


25b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13853 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ wooR 


aad DEPT. 


*! 


¥ 


essai 
funeral 


je 


o 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
& COUNTY ' a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince G ze! 
b. CITY OR TOWN (if outside corporate limits, ©. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
lie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, Rented 


. Page 5 may be 
Ane State Department 
72 hours after death. 


es 1, 2, and 3 


4 


Mal. 


__Prince George General Hospital ___ 3350 Toledo Terrace ves [}_wo [} 
3. NAME OF First Middle Last 4. BATE Month Day Year 
DECEASED OF 
espe eaprn}) Harry Irvine, JR dll 10 20 __19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED fx] NEVER MARRIED [_} fast birthday) 
White 


pers ee 


Hours | Min. 


during most of working I 


widowed [} pivorceo {7} | 7, May 1939 26 ys. 
10a. USUAL OCCUPATION Heeenind of workdone| 10b. KitND OF BUSINESS OR 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
fe, even If retired) INDUSTRY COUNTRY? ) 
Gen Ebecr.ce Dist Rey oF ColuM B/ A WS 
14, MOTHER’: 


“RAN 
13. FATHER'S NAME 'S MAIDEN NAME 


24 hours after death. If any dela 


in Item 18. Give Pa: 
Office along with 


rr 


ing” in pe 
F examin 


hould be forwarded to the Chief Medica 
, cremation, or removal, and in any event wi 


as a burial-transit permit. File pages 1 and & 


s certificate should be executed within 


prior to burial, 


EXAMINER: Thi 
certificate, writing the word “pendi 
MEDICAL CERTIFICATION 


Har (RUNE Eisie WEFrer 
AS, WAS DECEASEL EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 47. INFORMANT Address x 
7 ‘war or service F N 
age 57¢ 56 349/| PaTRicia A, IRVINE Same AS F422 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: af ONSET. Sore WERT 
4 IMMEDIATE CAUSE (2) 
2) / DUE TO 


Conditions, if eny, which 
geve rise to Immediete 
ceuse (a), steting the 
underlying cause last. 


From multiple skull fractures 


T EATH BUT NOT RELATED TO THE Tet INDITI RT 1(8) [19, WAS AUTOPSY” 
BUTINGTO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE C ( Was AUTOrS 
ves[] No GY 


2De, CAUSE WAS: 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part II of Item 16.) -? 
PRIMARY SECON IBUTING 


a RPS Driver of car which ran off road and struck a tree, ss 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, SED imivee nue etc) 


at work at_work 


d above, held an Autopsy [_], Inspection [ J, Inquiry {. |, end In my opinion 


of Health or its designated agent, 


please execu 
director. Page 4 s! 
retained for your files. 
TQ FUNERAL DIRECTOR: Page 3 should be used 


TO DEPUTY ME 


death resulted from: j i , Suicide [("}, Homicide [([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ke m.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER 
RANE CType) Riverdale, Mde address (street, city, town, or county) 10-21-65 
|. BURIAL, CREMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
BERS eer 23,/96S¢ PeniwSvia MEM CEA |MewPorT NEWS, VIRGINIA, 


t ADORESS. 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S SICNATURE 
Go. (i eA Mol Vea ULT 25 1965 [Platte Macys 


* 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) » Nalley's ' iit pRainier, | 


15M 4-64 


The law requires that the death certificate be executed within s hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 10224 
oe a ~ = 

223) 1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlsston) 
eS i, ®, COUNTY a. ye b. COUNTY 6 

2 S- Prince Georges MARYLAND Maryle and PrinceGeorges 

= 35 b. CITY OR TOWN (If outside cor Be ite limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, Write RURAL end give nearest town) 
Be 2 write RURAL and give nearest town) y 

ee Cheverly 29 days 4 Hyattsville 

z Ee a" NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givé street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
2an / 

=Ee i i 5801__42nd_Avenue ves) node) 
sss 3. NAME OF First . OATE Month 0 Yea 
SB% DECEASEO rs Middle Last 4. ee lon ay r 
ais tape rinrs) | ma hh sIohnson agi 19 65 
Soe 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNOER 24 HRS. 
= Z last Dirt 

= 

5 


day) ‘Months | Days | Hours | Min. 


cae 


White. WIDOWED [7] DIVORCED |] 18 1889! 7 yrs. 

UAL OCCUPATION (Glve kind of work done) 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) Y INDUSTRY a COUNTRY? 
etire 


Guard - Const.Co 


Ictan 


Baltimore, Md. Sele 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry L. Johnson Emma B, Titchener 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 54 16-whitfi e lke 


219-12-4519 


vers or unkown) ae 


Mr. carl he Johnson Sr. - 


-transit permit. Then ple 


d with the State Dept. of Health prior to burial, cremation, or removal, a 


18. CAUSE OF DEATH [Enter only one cause pgeiilne for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: } ab EP i 
| _-, ,, IMMEDIATE CAUSE (a) 
‘A DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


Hour e.m. factory, street, office bldg., etc.) 


(c) s 
& | PARTI. OTHERSTGNIFICANT CONDITIONS GONTRIGU TING TO OEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PARTI(@) ]19. WAS AUTOPSY 
= one 
S ves[] nol] 
= | 20, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18, 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
3 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
a 
= 


While RS eral 


at work at work 


, 1965 _, to October 2Q9_ 65, that (1) (we) last 
1965 __, and that or occurred ate apg Mlylpm the causes and on the date stated above, 
> 22b. DATE SIGNED 
Avs "°C biatoror [Pave 10-20-65 
22d, ADORESS 


e 3 should be detached for use as the burial 


should be file 


23D. 


23a, DATE THER EOF 


director, page 


BURIAL, ACen 230. NAME OF CEMETERY OR CREMATORY (State) 


REMOVAL riat 


24. FNM DIRECTOR ADORESS 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13858 CERTIFICATE OF DEATH 17228 


{M) 


10e. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


WssGes, 


Tl. BIRTHPLACE (Counly & Stete, or foreign country) 


fringe beola /Ud 


12. CITIZEN OF WHAT COUNTRY? 


LS. 


13. FATHER’S NAMI 14, MOTHER’S MAIDEN NAME 


s 
= = 
a = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence before admission) 
Fine a a. COUNTY pee nae UN 
See Prince George's MARYLAND Maxyak Marylan vince George's. 
a =i 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporate limits, writa RURAL and give naerast town) 
= ange writa RURAL and give neerast town) 
£ 38s ara BOY SO menmonw ernie yours -20Mins «|| Bowie . - =e 
eS 2 a e d. NAME OF HOSPITAL“OR INSTITUTION {if not in hospital, giva straet addrass) d. STREET ADDRESS . IS RESIDENCE 
= Laer 3 ke { ON A FARM? 
3 gs] eninge George's General Hospital_ |_RTE.197,6th Street + __ [ves Not] 
= ee on za First Middle ‘Last . DATE. Month Dey “Yeer 
3 ears DECEASED ere 
3 8ck peg eae William H. Johnson pao: 210 6 1965 
8 vee 5. SEX 6. COLOR OR RACE! 7, saRRIED AgVER MARRIED Lo] & DATE OF sikTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS. 
§ = les! birthday) oe ‘Deys | Hours | | Min. 
c s WIDOWED DIVORCED [al 7 {21 /07 yrs. 
o 
> 
2 
a 
£ 
UU 


bln Known Chyrstiaen [letehen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. W, INFORMANT ‘Address 
(Yes, no, ta (lfyasgive warordates ofservice) 
| dt 2 Wide. eae on Same 5s 2D . : 
18, ade "OF DEATH [Entar only ona cause perline for (a), (b), and (c).] “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONY 
__”,. IMMEDIATE CAUSE (e) |Ze 
BA DUE T 

Conditions, if eny, which (b) 

geve ri se 

{2), steting the underlying ( DUE TO 


couse lest. te) 


PART I. OTHER ye CONDITIONS CONTRIBUTING TO DEATH BUT we 


z IE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

2 PE Tone 
5 ee CET. ee 
© | & | 202. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE Mae GurY OCCUR U1 of item 18.) 

Gk CONTRIBUTING [] CAUSE OF DEATH 0! ul CURRED, (Enter nature of injury in Pert | or Pert I of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

by is 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {Stete) 

= Bees feat While __Not While factory, street, office bldg., etc.) | 

2 Ans 9 et work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from.....10/5. 
saw the deceased 


t Se to.....L0/ .» 19...65that (I) (we) las 


M, trom the causes and on the date stated above, 


+ Z wd “AM 22b. DATE 

Swe AON Beno AME tg 
: P A, lad. ADDRESS = 10/$26% 
| + Wise,Jr. 49-9th St. ,Bowie, Maryland 


23d. LOCATION (City, town or rey a L 
VR AI5 (4) Qs 


ISTRAR'S. SIG] ad lant 
‘gees 
20M 5-63 


~ DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, an 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


CREMATION, | 23! 23c, NAME OF CEMETERY OR CREMATORY 


iy Go-Wi-6S \|fiscensien CA v2ch. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D lt 
: pao a L025 eave bua teDtt lt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST 56 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17229 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssiop) 
eo f ; a. STATE b. COUNTY 

ee ee Prince MARYLAND i rei nia Stafford 
e se se b. CITY OR TOWN (if outside corporats limits, c. LENGTH OF STAY IN 1b jc. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSR ES write RURAL and give nearest town) 
Ss Ee Ss. DOA = 
Hoes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET AOORESS @, IS RESIDENCE 
ae ON A FARM? 
a > *, - s 
oe 89Y |_Prince George General Hospital ____|l_ Brook Station Road ves{}_wof] 
zB, 22 3. WAME OF First Middle Lost 4, DATE Month Day ‘Year 
5 
= =n (Type or print) ward P, Jones DEATH 19 
= se . SEX 6. COLOR OR RACE ) 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IFUNDER1Y¥ UNDER 24 HRS, 
gE ss last bisthday) Months | Days | Hours | Min. 
B= uz whi WIDOWED [7] pworcenge] | 6 May 1896 69 __yrs. | 
as 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
os during most of working life, even If retired) INDUSTRY | COUNTRY? 
S wo Retired Laborer Building Va. 
acy o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ee aS Unknown Unknown 
so » 
Se Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
i= — (Yes, no, a yon) (If yes give war or dates of service) . 
=~ ai ° woeeece eoeeen-- Helen M. Grigsby Bladensburg, Md. 
3 a 
o.5 oS & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ee ese PART |. DEATH WAS CAUSED BY: ie i rh Bgl ea cst 
25 25 / IMMEDIATE CAUSE (e)_Acute myocardial infarction _ 
a % OUE TO 
ae = Conditions, If eny, which b) . * * unknown 
e2 6&5 gave rise to Immediate wri sieselerctic learh oisease 
=> £5 causa (a), stating the DUE TO 
4 os underlying cause lest, (o) Le ar 
so a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART i(e) 19. Weare 
ge Ze a z yes Gt NOT] 
yr gs & [2a RNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part IT of Item 18.) 
£3 2 & | PRIMARY GSE CONTRIBUTING C) 
= Be 4] | CAUSE OF DEATH. 
ce ze % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Re Me a Hour a.m. While -— Not Whije factory, street, office bidg., etc.) 
Zs 93 ry p.m. 19 at work] at work, CL) 
tz. at 21. 1 certify that | took charge of-fhe remains descrfbed above, held an Autopsy [5q, Inspection [x], Inquiry fe], and In my opinion 
8Se 5 Se ae 
we Ss death resulted from: int [], Suicide [_], Homicide [_], Undetermined manner [_] 
Fos ot CHIEF MEDICAL EXAMINER [_] 
2 
egsee ad tem Mp, ASSISTANT MEDICAL EXAMINER [“] 22, DATE SIGNED 
Sees 22 ‘ Ea MteRS ; 1 DEPUTY MEDICAL EXAMINER [ 1-1-6 
i oSS oS A NAME (Type) M.D. Riverda. ey Md. Address (Street, city, town, or county) ~1-65 — 
Fa 83s s= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easko HSMaMAL ASpecity 11/3/65 Brooke Station Cem. Brooke Station, Va. 
24. FUNERAL DIREGYOR ADDRESS 25a. Fae BY REGISTRAR | 25D. REGSTRAR'S SIGNATURE 
VR ASME F. Gasch's Sons 4739 Balt. Ave. Hyatts. Md.| oarOV 4 196 / 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within ¢ hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


eis 


i 


i= 
5 
N 
~ 
= 
e 
CS 


pletely filled in by the fu: 


arbon papers. P. 


= 
QS 


= 
a 


, cremation, or removal, and in a 


¢ 3 should be detached for use as the burial-transit permit. Then please 


director, pag 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


7 
/ 


x0) 


SA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe 
13857 CERTIFICATE OF DEATH 17230 
1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY _ a, STATE yy lend b.COUNTPninice Georges 
Prince Georges MARYLAND ary lan 3] g 
b. CITY OR TOWN (if outside rorporets limits, . LENGTH OF STAY IN ib || c. ClTY OR TOD" a7 ain Corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a 
Cheverly 14 days x. Hyattsvilée 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. PF ae 
a ° } ‘ A 
PrinceGeorges General Hospital 2720 Forrest Terr. vest] not 
3. NAME OF . 
aT SED First : Bene Last 4. peat Month 30 Oay "a5 
(Type or print) Patricia Jo.°. Kearney DEATH OGTS., i? 
5. SEX 6. COLOR OR RACE 17, MaRRIED [7] NEVER MARRIEO [gj | 8 OATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
A last birthday) (Months | Oays | Hours | Min. 
|_ Female White widowed ["] pivorceo[]| 16 Oct., 1965 ne Lb 
Resa eeccccae amen tale Bee rier aor) 10b. pied OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. Sys ie WHAT 
aDeatrotiee nc sre" liresiredh WHS Maryland aOR sig 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Thomas i. Kearney Patricia A. Porter 


15, WAS OECEASED EVER INU.S. ARMEO FORCES? 
resin, or unkown) 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


EF BERS SNLS | bb Sr Thomas M. Kearney Same as #2 
3 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: Cid BRT 
"4 MMEOIATE CAUSE (a) 


¥ QUE TO 
Conditions, If any, which (b). 

gave rise to Immediate 
QUE TO 


cause (a), stating the 


underlying cause last, (c). 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO T0 THE TERMINAL OISEASE CONOITION GIVEN INPART1(a) |19. eae a 
ves [x] No] 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20b.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (Clty or town) (County) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
_ factory, street, office bidg., etc.) 
while Not while 
(p.m. ) 20) 19 at work(_] at work [_] 


21, 1 certity that (D @his-hospitel) attended the deceased from_16 Oct. _, 19 65, to_30 Oct. , 19.65, that (D tere) last 
saw the deceased alive of 19__45, and that death occurred at-2.s495iMrom the causes and on the date stated above. 


22 22b, DATE SIGNED 


ATTENOING MEO. STAFF | 
Mo. PHYS. sj olrector [1] Pays. C}| 30 Oct, 1965 


27 PHYSICIANS 22d. AOORESS 
es : 9430 Lanham-Severn Rd. Seabrook, Md. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENAL SRE) | 11/2/65 Mt. Olivet Cemetery Washington D.C. 


ow OV4 196 


2p FRC AYE Sons 4739 Balt. Avel’ Hyatts. gi Baege! ae Silica Sue 


L 


co 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=) 


Page 4 may be retained by the hospital or attending physician. 


& 
iraq i 


within 72 hours after deat 


ind completely filled in by the funerat 
move carbon papers. Pages 1 and 2 


in any event, 


ansit permit. Then 
cremation, or removal 


After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 723 | 
L 1898, 2, USUAL RESIDENCE (Where deceased lived, I institution: Residence belore ac 


a. STATE b. COUNTY 
Prince Georges MARYLAND 


b. CITY OR TOWN {if outside corporate limit: c, LENGTH OF STAY IN 1b . CITY OR TOWN (if outsid te limits, write RURAL and give nearest town) 
write RURAL and give mectesE iowa) ig S uy Ce ee coro ana pee } 


) 


Glenn Dale (rural) 23 days Washington, D.C. tf ois 
d. NAME OF HOSPITAL OR erhin GF not in hospital, give street address) || d. STREET ADDRESS 2 o: TS RESIDENCE 
g S Glenn Dale Hospital 2511 Queens Chapel Rd., N,E. vesC] nolt 
3. NAME OF M rE 
DECEASED First Middie Last 4. Bele Month Oay Yer 
(Type or print) Ki dwel 1 DEATH 19 
5. SEX 6. COLOR OR RAGE) 7, waRRIEO [K] NEVER MARRIED [—]| & DATE OF BIRTH 8. AGE (in years | TF UNDER 1 YEAR|IF UNOER 28 ANS. 
‘ last birthday) Months | Days | Hours | Min. 
M White wiooweD [-] ovorced[]| 6/25/1908 57 soyrs. 
10a. USUAL OCPUPATION (Give kind of work done) TOb. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTI COUNTRY? 
Stone mason Shefa- Virginia USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Kidwell Elnora 2 tuvhrrete22 _ 
Wa ies aie IN Hse NED Poe , 16. SOCIALSECURITY NO. | 17. INFORMANT Address ae. 
, No, or unkown, ‘yes give war or dates of service; Ss ° 
unknown 574 16 143) ee Nee «decedent S*#ME A — 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Gaited Pats 
is! 
PART I. OEATH WAS CAUSED BY: pulmonal 
WWMEDIATE Cause COL Pulmonale | weeks. 
/ 
DUE To 
Genditions, if aby, which oF vimonary emphysema and fibrosis unknown 


gave rise to immediate 
cause (a), stating the ae 


pa irae cal feinae Pulmonary tuberculosis (1954) and silicosis(1949) 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TEAMINAL DISEASE CONOITIONGIVEN INPART I(a) ]19. Eo blast 

& a 2 

5 ed yes] Nox] 
ga = 20a. ACCIDENT WAS UNOERLYING i 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 1! of Item 18.) — 

§& | OR CONTRIBUTING (] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Ferm 20f. (City or town) ~~ (County) (State) 

3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work(_] at work 


21. | certify that (I) (this hospital) attended the deceased from__10 1 10/297 , 1965 _, that () (we) last 

saw the deceased alive on___ 10/29 _19 65 _, and that death occurred 85," from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 
Mo, PHYS N°] Olatcror LX PHYS. ol 10/29/65 


220. TAME (iype} Moe Weiss, M.D. es Tales Bt mei ® fe call 


MPTION,| 23D. OATE 2 | x METERY 1 CREMATORY yaa ae (cj ane 
clfy) f= 
(OUR ¢AOES 3 25a. REC" Y REGISTRAR 52 Ake 


Dp BEE AD sla 11965] fe ace 


Bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


24 hours after death. 


in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q 


—_, 


et SERTIFIGATE: OF DEATH. < oe Ji282 
2&3 J toy Ae th 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= ft : a. STI b. COUNTY 
208 Prince George's MARYLANO ‘fary land Prince George's 
Sad b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a Ee write RURAL and give nearest town) kk 
= 3 Cheverly 2 days \ Chapel Oaks 
sin @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIOENCE 
= od : 
BEE Prince George's General Hospital i 5507 Sheriff Road vesC] nof{_] 
Sse 3. HAME OF First Middle Last 4 DATE Month Day ‘Year 

3 : 
S82 {Type or print) Joseph King peatH October 19 19 65 

s 

B25 B, SEX 6. COLOR OR RACE |7, MARRIED BX] NEVER MARRIED[]| & DATE OF BIRTH 8 SE birtbeey) Monee ape [FUNDER 2S ARS. 
Bes Male Colored wloowep ["] olvoRcED {] 89 yrs, | 

ae} 10a. USUAL OCCUPATION (Give kind of work done 


10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & tate, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTR' - COUNSRY? 


during most of working life, even If retired) , te 
eh gy a a er 7A es Mort Las 
13. FATHER’S NAME | 


—— 


14. MOTHER’S MAIDEN N. 


s 
Co 
8 ad Joseph King izal 
fa 15. W EASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
Ss (Yes, No, or yinkown) | (If yes give war or dates of service) r 
3 rege! faetele [5 ae, anne 5 se D. 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
. PART |. DEATH WAS CAUSED BY: eas Pe 
5 IMMEDIATE CAUSE (a). 5 

- tf 2 y) 

7 / DUE TO 


cause (a), stating the 


Conditions, If any, which px J 
mavebirise “to: tnvmediate © Corexauy bene Ales (We Se SOS 
QUE TO 
9) 


underlying cause last. 


( ——— 

3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASECONDITIONGIVENINPART l(a) | 19. ea 
i Se 

2. S yes Bd NO [-] 
= | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
a While, —— Not While 
ES p.m, 19__|at work) at work CI 


21. | certify that (1) (this hospital) attended the deceased from. , 1959, to 10/19 _, 19_65, that (1) (we) fast 
saw the deceased aljve on. 1965__, and that death occurred atl 05 M, from the causes ang-on the date stated above, 
. SIGNATURE Els. 2b, OATE Sree 

Varolinn (awdre, Duis. E°" OQ BBinoe 61 SAE clo. 0 - 68 


22c. PHYSICIAN'S 
NAME (Type) 


23a. CBURIA) CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) re Se 
O- 6 


24. FUNERAL DIRECTOR 


i ADDRESS: 


23d. JOCATIO! (Clty, town or col (State) 
‘ADDRESS 2537 RECO BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 
kgac Dupre (rveirlane OCT 25 1985 fetonles  Senceg 


Page 4 may be retained by the hospital or attending physician. 


3B 
: 
= 
a 
2 
2 
. 
Ss 
ws 
a 
= 
a 
2 
Be, 
= 
3S 
od 
i= 
2 
a 
= 
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15M 4-64 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


completely filled in by the funeral 
e carbon papers. Pages 
vent, within 72 hours 4 


1a! 
leas; 


, cremation, or removal, an 


-transit permit. Then 


ficate has been signed by the attending physic! 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
12880 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oor 


CERTIFICATE, OF DEATH. . ? 
73 Le Bo <7 a . USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
! y Prince Georges Ot aa a, STATE Maryland b. COUNTY Pro Georges 


‘b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Bowie, Md. 


¢. LENCTH OF STAY IN 2b || c. CITY DR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
Box 197 High Bridge Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
> : Bowie Md ON A FARM? 
Box 197 High Bridge Road. ‘a yes _]_no Dd 
3. neveieee a , First Middle Last 4. ene Month Day Year 
(Type or printy CL rhs (Gl h Vain. é an GEATH Oct. € 6s 19 65 
5. SEX 6. CDLDR OR RACE 


7. MARRIED [_] NEVER MARRIED [_] 
emale white WIDOWED [3 Divorced [} 


1Da. USUAL DCCUPATION (Cive kind of work done | 1Db. KIND DF BUSINESS DR 
during most of working life, even If retired) INDUSTRY 


8. DATE OF BIRTH 9. pad wears 
Oct 27, 1895 | 70 69 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


| Days } Hours | Min. 


IF UNDER 1 YEAR i UNDER 24 HRS. 


12, CITIZEN OF WHAT 
CDUNTRY? 


llousewife own home Wisconsin A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anton Miller Louise “3Stadler 
Gf, WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCTALSECURITYNO. | 17. INFORMANT Address 
i, 0, oF unkown) yesgive war or dates of service’ cy . 
See Aorvia Kramer Bowie, Md. 


18. CAUSE OF OEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


- ‘ DUE TO 
Cenditions, If eny, which {b). 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


line for (2 id INTERVAL BETWEEN 
Pe) ‘ONSET AND DEATH 


Ct hale, 


a 


factory, street, office bldg., etc.) 
19 


Dspital) attended the deceased from 


at work at work 


c 

Ss PART II. OTHER SICNIFICANT CONDITIONS CONTRYBUTINC TD DEATH BOY NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART lia) | I! ee 
iS 

5 Yes {_] NO 

= 2Da. ACCIDENT WAS UNDERLYING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 

& | DR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

2 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a 

= 


Hour a.m. irae Not While 


p.m. 
21. | certify that (1) (this hi 
saw the deceased alive ot 


22a, SIGNATURE 


that (1) (we) last 
, from the causes and on the date stated above. 


ole pds 


be LOCATION (City, town or county) (State) 


ATTENDING 
PHYS. 


MED. 
M. DIRECTOR 
| 22d. ADI 


22c. PHYSICIAN’ 


NAME (Type) Ah R) ; Kav 
23a. fen tee | ab. DATE THEREOF | 23c. NAME OF CEMETERY OR 7 


Burial” | Oct 29, 196§ Trinity Church Cemete 
24, FUNERAL DIRECTOR ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


Bowie Md. 
25a. REC'D BY RECISTRAR | 25D. REG|STRAR’S SIGNATURE 
4 


moPCT 29 1965 forontes Pease 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13861 CERTIFICATE OF DEATH 17234 


1, PLACE OF DEATH 2 et (Where decegsed lived. If institution: Residence before admission) 
Fe. @eéEo . MARYLAND || ° lan capes an nee Geo. 


b. CITY OR TOWN (If outside carporote limits, write | c. 14. OF STAY IN Ib c. CITY am TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
__Hyadsd ile 4 yas . atsutile - 
NAME HOSPITAL (IF not in hospitol, give street Loe d. STREET ADDRESS e glean e 


Pages 1 and 2 should be filed with 


OR INSTITUTION CLA A FARM? 
& x — (+o? Legat “n feat ves] NOL 
3. NAME O! First Middle 4. DATE Ook Day Yeor 

peceaseb 

(Type or print) LeEows  GENEVIEVE KRAN ICI ME} tama 22 1965 

6. COLOR OR RACE | 7. MARRIED EA-KIEVER MARRIED JB. DATE OF BIRTH 9. AGE ae yeors [IF oS TYEAR] IF UNDER 24 HRS. 
birthd 
fs Wh.- wipoweD [] pivorceD [] [pose Ls (F42 st bic a Months] Doys | Hours] M 


al 
12. CITIZEN che COUNTRY? 


‘ 


10a. USUAL OCCUPATION (Give kind af work Bilis KIND OF BUSINESS OR INDUSTRY |11. Brace (Stote or foreign nat 


during most Swe” life, even if retired) pe ae Kel Se ‘ Was he notin 


hysician and campletely filled in the funeral 


requires that the death certificate be executed within 24 hours ofter death. Page 4 


£ 
8 
nod 
ry 
ar 13. FATHER’ 5, NAME 14. MOTHER'S MAIDEN NAME @ 
< 5 
82 wm Rk. Laugh ri en: Cathenne Me Closky. 
8 iz 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? ]i6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ate fos. 0, oF ynknown) {If yes, give wor or dates of service) 
ots | Mes thar SreK les (daughter) (309 Nichelser Sq- 
Use 1B, CAUSE OF DEATH [Enter only ane cause per line For (0), (b), ond ()-] INTERVAL BETWEEN 
2aé PART |. DEATH WAS CAUSED BY. ae ee a 
eae > 3 ‘ 
Shee IMMEDIATE CAUSE (0), rK¢psonvs im ui DEVE pies 
£e€ 340 DUE TO 
als 
fig Conditions, if any, which (b) 
ere gave rise ta immediote 
sa§ couse (0), stating the under. ( DUETO 
< es 5 lying couse lost. (¢) a 
B35. 3 Paxr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }(o)|19. WAS AUTOPSY 
SSo0ofG i 
fuse = yes] NOG} 
ea505 oO 
= = u 
roo 3s & | 200 ACCIDENT WAS UNDERLYING [_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item TB.) 
Se & BUTING LD) CAUSE x 
Z ie (Bye [dr EITHER, NOTIFY MEDICAL EXAMINER) : 
Ssfett = 
2 og 35 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, arm, 1 20F, (City or town) (County) (Stote} 
S58 95 S Tet. age thei, ac Pu lie foctory, street, office bldg., etc.) ! 
zz 22 3 ot work [[] at work 
[3 a) 
Zgfva 
g£<2e 
S2ez35 | ES eo ees SS 
i eed 
Bez r ATTENDING MED STAFF 
3, Bo / 3 HYS. DIRECTOR PHYS. [] 
ts} ae 224, boe 
Ba Slee 
#8236 Wy aera ae 2/6 Vi Ge WE- 
3 a) 
& GAT! Zo. BURIAL, CREMATION, | 236, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
9° eo REMOVAL (Specify) 
ae ake Buria 6 ivet Cemetery 
e 74. FUNERAL DIRECTOR'S SIGNATAS 7 9 yis AES ME Rainier, . 
° _ 
VR AIS (4) 
15M 97 Funeral Home Inc, Maryland ore OCT 25 1 


‘J ‘ 7 
; a age 2 
+ ’ 


Ne pe ‘* Sa ‘ 
SARL ESE RDN VSS bi 


=o sk he 3 trae ‘hk 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 793 


@ ss CERTIFICATE OF DEATH ] 7235 
or hey 
3 22 BY 1 ah ae 2, USUAL RESIDENCE (Where deceased lired, If institution: Residence before admission) 
2 : STAT! b, COUNTY 
5 aoe Prince George's Oo. RYLAND * STATEVarylinde Pr. Geo's Qo. 
SB Ta b. CITY OR TOWN (if outside cor Teer) limits, ¢. LENGTH OF STAY IN ib ¢ CITY OR TOWN (If outside corporate limits, write URAL and give nearest town) 
e Bee wate Rees and give nearest town) 6 
gs"3 X 7657= RunymeadeAve., Clinton, Mds 
= stn d, NAME OF HOSPITAL OR INSTITUTION (it not In hospital, glve street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ee ear 
& =8e Southern Maryland Med. Center 7657- Runymeadgave/, ClintonsMDyesl] nol 
ers NOLAN 
ees 3. NAME OF First Middle Last 4, DATE Month Dey Year 
= 3a DECEASED DF 
@ ese (Type or print) OAROL JEAN LAWLER | veatH# =Octe 30th 1965 
ad o 
S See 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
at saipes lagtpirthday) (Months | Days | Hours | Min. 
8 ZEe |Female White winowen F] _ovorceoJPece Sth 1932 | bj ns | | 
© 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
d le ie fe, even If retire: 
2 during most of Oh Ut If retired) INDUSTRY COUNTRY? 
= \EA use wi Domestic North Dakota USA 
RB ECS 13, FATHER’S ae 14. MOTHER'S MAIDEN NAME 
= GOcs 
SE Thervold 01 Gertrude Rod 
¢ BEE ervold son ertrude Ro 
ES ie = Ap NAS DECEASED if a cia ae, 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 ro ‘No, or unkown) ‘yes give war or dates of service’ 
B wee es | mre Russell M. Lawler (Husband) Same as # 2 
So = 
se E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] . “ Bay Sas 
s. Be PART 1. DEATH WAS CAUSED BY: 
nat alos "IMMEDIATE CAUSE (2) Cardise Failure 
#3 Bis Wf / DUE TO 
geese GCE as Coronary Myocardial Feilure 10 Mine 
Sen Sara gave rise to Immediate Wy 
Pe see cause (a), stating the DUE TO 
= underlying cause last, 
Zee ce (c), Sa — = 
Bees & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
oo ous = > PERFORMED? 
ESR-s é ves[] Nov] 
K-66. o 2 
2 === a 3 208. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
vo 
Be SBe © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze 228 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aes see a Hour a.m. A hilo, Not wile oO factory, street, office bldg., etc.) 
25225 = p.m. at worl worl 
S83 ize 21, | certify that (I) (this hospital) attended the deceased en eG ee 1% ¢— to. , 194S_, that () (we) last 
al est 
EfeSss saw the deceased alive on_~0 (7D ise, and thaf death occurred ala-2a¢4h; from the causes and on the date stated above. 
=< fou: GNAI 22, DATE SIGNED 
os 
53582 EY Woe WE ol Jyzehs— 
oD fe a Fe 
22285 svrernw 22d, ADDRESS 
| NAME (Type) John We“ W. Epperson ZOOl- Brench Ave., SE. Washington, DO. 
=e 222 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et oes REWCYOts Spyclty) her 3-65 Hansboro Cemetery Hansboro, North Dakota 


VR AIS (4) 
20M 1/65 


28, AL ADoREss Wash. »DO 25a. REC'D BY REGISIRAR| 25D. REGISTRAR’S, SIGNATURE 
Simms Agrees 1661- Good Hope Roa dy SE. omNOV 1 1985 flrarba nage 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


sok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 
Ah 13863 CERTIFICATE OF DEATH 17236 
ig 
2 a8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
sx a on p _ G : a. STATE b. COUNTY 
278 rince George's MARYLAND Maryland Prince George's 
= b. CIPY OR TOWN (if outside nerparate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and glve nearest town) : 

a Cheverly 11/2 days || 74 Brentwood 
3on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 ae en 
2en é * / 
©8577 Prince George's General Hospital 4004 Utah Avenue ves] noth 
sec . NAME OF 
2 £ = DECEASED First Middle i Last 4, 4 Month Day Year 
ast (ype or print) Baby Boy Libcke DEATH October 16 19 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | ®& DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 

last birthday) (Months | Days ) Hours | Min. 
Male Cauc, wipoweD [J pivorceD[]| October,15,1969 1 days. 1 

Peet 10a, USUAL OCCUPATION (Glve Kind ot work done) 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
g 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
23 i - rince George's Co,, Maryl B.5.A. 

TS. FATHER'S NAME 14. MOTHER'S WAIGEN WANE patray 

Thomas H. Libcke Judgth Ann Arnold 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mr. Thomas H. Libeke (above address) 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 t Father J [SAL BEE 
PART |, DEATH WAS CAUSED BY: - S hee l fee ae 
: _ IMMEDIATE CAUSE (a) aa FZ 


aA DUE To 


Conditions, if eny, which 0) Z f FLL 1 fe PO 


gave rise to Immediate 


cause (a), stating the ( DUE TO = betes < 
underlying cause last. o) ah i, “ tg he 7 dee - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


5 18. WAS AUTOPSY 
be PERFORMED? 
S ves PY NOT] 
= 

& | 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF D 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year id. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. hile Not While factory, street, office bidg., etc.) 

rr] 

3 at work [_] at work 


the deceased from____ 39-15 , 1965, to__39-36— 19¢5~ that (I) (we) last 
19_g.5_. and that death occurred ah pM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then Y 
_should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


22a. SIGNATURE eg DATE SIGNED 
mo. PVs “* 7) Bintoron C1 Pave [| 10-18-65 
22¢, RAM cine 22d. ADDRESS 
Me varado Hyattsville, Maryland a ee. 
23a. ees 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
. Burial Fort Lincoln Cem, Colmer Manor, Md, 
“| 24. FUNERAL DIRECTOR Nal ley's ADDRESS. . i 5a. REC’D BY REGISTRAR ae "S SAGNATURE 
VES te) Funeral Home Inc. Maryland oT 20 1965 Tae eee 


a = fe 


\ 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 i, CERTIFICATE. OF, DEATH 
& ES J , Ttem #24 fi 1m bids 3/65 pe : j 
2 § + 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaesed lived, If institution: Rasidanca bafore ees. 
oe he i SASISIRE 8, STATE | b. COUNTY ¥ 
3 25% Prince George MARYLAND Maryland __ Prince George 
‘ey: z Su b. city OR TOWN [if outside corporate timits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [lf outside corporata limifs, writs RURAL and giva nearest town) 
a oc" 5 write aa and giva neprast town) \ i 
© 388 _ Hvattsville h mos. Xe Hyatts 
iy AEC = = = | = ~ ead 
ES ee g e. d. elk, Pe, aa {if not in hospital, giva straat addrass) i ADDRESS PAT 33rd ar ‘ he. 
Suc Ta Eo Warror.t Manor : = PELL Ale, Roe i ves [] NO 
z sag 3. NAME OF First Middle st fi Live] ~~ Month ty = 
3 2 ae DECEASED OF é 
g bes Cpe ont) Frances Augusta Lietz DEH Oot. 260. _ 19.0Pem 
a = 5. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In eto IF UNGER T YEAR| IF UNDER 24 HRS, 
ws last birthdsy) |“Months| Deys | Hours) Min, 
Female White | wower}]  oivorc [] [Sep 26,1879 ea | ile 


10s, USUAL OCCUPATION (Giva kind of work 
done during most of working life, avan if retired) 


wife 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of forsign count: 12. CITIZEN OF WHAT COUNTRY? 


D.C, 


14. MOTHER'S MAIDEN NAME 
Marv R. Oates 


17, INFORMANT ‘ Address. 

as = &722 Colesville Road 
le 4a7i0nN Bai ey rT Mids - “t > 

Qasr DEATH [Enter only ona ceuse par lina for (a), (b), and (c).] 5.5), Md... ) INTERVAL BETWEEN 


raw vous ee, Cela La lerhig) Lecewan spe og it ee oe 
~ f DUE TO , 
Conditions, if any, which w_C83 Lef heer. x nlZ Clee op elle Ze 


gave 


ipa penne Ch ieee ea ee St Wz 


Gustavus Jones 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawarordatasofsarvica) 


16. SOCIAL SECURITY NO. 


Zz PART {i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS'AUTOPSY 
.e) —— SS PERFORMED? 

is 

5 dee ae 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, e injury in Part | or Part Il of item 18. 

& | On CONTRALTING [] CAUSE OF DEATH URY O' (Enter nature of injury in Part | or Part I! of item 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 
& | 20. TIME OF INJURY “Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 

S tieithie rn: While __ Not While factory, siraat, offica bldg., atc.) | 

= p.m. 19 jat work at work t 


r, that (1) (we) last 
'M, from the causes and on the date stated above, 
22b, DATE 
aa ATTENDING ED. STAFF SIGNED 
Ge oe he Mp, | PHYS. [EE Dikecror 0 pays. 
2c. PHYSICIAN'S == | 32d, ADDRESS 5 2 ———— 
NAME tel § KLETS CH ELE da KS Rol Mt iR TB LIE 
re a) Emerton EM <a oe 
23d. LOCATION (City, fown 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY QRSEREMATORK | county) (State) 
24 FUNERAL DIRECTOR'S SIGNA' 


REMOVAL (Spacify} 
i é Mt. Olivet [venation ye. a" 
‘URI Ge. ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR! 
Jas.T.RyamIne Nala Pa.Ave.,SE DC3 I®€T 29 oes £2 rasss edge 
vw 


21. 1 certify that (I) (this hospital) ae the de 
saw the deceased alive on...7...8 
220, SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
20M 5-63 


} 


‘ 


underlying cause last. 


pi zed Artelocolereses 


(Of. 


Gewe UA é 
PART II. OTHER SIGNIFICANT C! saat CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 13865 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 1 i28h 
HEALTH 1. FUGE F DEATH 2. USUAL RESIDENCE ef i deceased lived, If Institutlon; Residence bef; Seco 
ci &, g a. STATE b. COUNTY 
=e ae ae MARYLAND Bewge. 
FES Le b. clay OR TOWN (f grea on limits, ¢. LENGTH OF STAY iN Ib |’ c. CITY OR TOWN (If 9 ide corporate | tak write RURAL Lasoo ie Teerest town) 
oe 8s wee ny YRO : Xx 
0» B82 d, NAME OP HOSPITAL OR INSTITUTION (if not In hospltal, give street address) 4. STREET ADDRESS ©. 1S RESIDENCE 
28 25 ViAg Kat wha SA ON A FARM? 
Boe BS 454 Kanawha Street ¥ 27 vesE]_noS 
SE. 22 3. NAME OF First Middle last 4 DATE Month Day ‘Year 
Buz oR (Type or print) Gzre F, N2Aabeth vt C- | DEATH fo- 2S 1 6s 
we = 6. COLOR Of RACE £7, MARRIED [-] NEVER MARRIED [] | © Pe OF BIRTH 9. AGE (In Fe: [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a x -(6-%2 Za Ire ae [Months | Days _| Hours | Min, 
€ = WIDOWED [E}-~_ bivorceD [] 
5 in +3 = 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KiND OF BUSINESS OR BIRTHPLACE (State or foreign Ao 12, Ge olf i WHAT 
2 ed | during most of working life, even If retired) INDUSTRY c tw, Ne 
222 ce Nee aah me Geimen Hun , Mary buct oe. 
2s SSeS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
288 sz Lewis Bolton Ida Oden 
S= =S 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address Ma 
TS cane (Yes, no, or unkown) | (If yes give war or dates of service) . 4 
2st 25 No Yes-Unkno Thomas T. Lowe-Son, Silver Spring 
es 3. & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), 7. ; INTERVAL DETWEEN 
= PART |, DEATH WAS CAt 
5 s IMMEDIATE CAUSE (e), 7e “O0OHE. ag Oc fhe te wa 
oe ; fol DUE TO Bs 
ss Conditions, Hf eny, which ‘ tie: ‘on Spore 
a gave risa to Immediete 2 La Ze Zz 
z cause (a), stating the DUE es 
= 
2 


be used as a burlal-transit perm 


Hour eum, 
p.m. 


Wh Maelo al 
at_work at work 


19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
factory, street-eftiee-bidg., etc.) 


21. | certify that | took charge of the remains described abpve, held an Autopsy [_], 


Yes (] No (J 
TAM eies CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18.) c 
yc org oF CONTRIBUTING o ee ees Se 
Be OF 
206. TIME OF INJURY Month, Day, Year 20f. (City or town) (County) (State) 


Inspection [_], Inquiry {_], and in my opinion 


designated agent, prior to burial, crematig 


he 


death resulted from: Natural causes [_], Accident [_], Suicide 


ACTUAL 


Page 4 should be forwarded to the Chief Medical Examiner’s Office along wit 


(p, ASSISTANT MEDICAL EXAMINER [_] 


, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


22. DATE SIGNED 


lease execute the certificate, writing the word “pen: 


TO DEPUTY oe This 


TO FUNERAL DIRECTOR: Page 3 should 


retained for your files. 


= SIGNATUR 
= DEPUTY MEDICAL EXAMINER [_] f. He 
4 EXAMINER’ 
Ss 3 28 RAME Cpe) Mes DP, Address (Street, city, town, or county) lof SES 
Fy aN 23a, ws REHOTAN ecitn” 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= - ec 
ea ae ace | 10/27/65 | Potomac Cemetery Potomac, Maryland 
NN a "TORERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR) 25D, RGGISTRAB'S SaNATURE 
vase QlRobert A. Pumphrey, Bethesda, Maryland | @CT 2 8 {965 5 zi a 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


kK _13866 CERTIFICATE OF DEATH 12234 


. 
oh 


a 


i 
= 3 . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS 4” a. county a, STATE b. COUNTY 
“3 MOE. 5 MARYLAND (Maryland Price Crepe 
as b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) — 
2 g write RURAL and give nearest town) t y 

3 RiveRPALe 2 fa Days|| \ Riveepace 
ae @, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, glve street address) ¢ STREET AODRESS ° OW's FARM 
a™ t 
wy Letanp Memorial Hes pitac 4705 O GLE THORPE ves] nob 
s= 3. NAME OF First Middle Last 4, DATE Month Day —-Year 
a5 DECEASED DF 

(ype or print) eee NIWA Eu zagerh Lucas petd OcteGER 24 196s" 


3. SEX 6. COLOR OR RACE 7. MARRIEO Tog NEVER MARRIED [~] | ® DATE OF BIRTH AGE {in years [FUNDER VEARYIF UNDER 24 HRS, 
bed ay) Months | Oays | Hours | Min. 
Feunce \Crucaschn| wiowes]  oworceot]| An. 3¢, 14 4 cS ee fee 


102. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of rhe fe, even If retired) I COUNTRY? 


te B. Hho, Co, __ MARYLAND UsA- 
ey FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Witesan LAMAR Maernna Avr DE YARR 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No se 27-52-1905 Caponnis$, SN RE yeaa Kani 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ob ONSET AND DEATH 


ransit permit. Then please remg 
cremation, or removal, and in a 


IMMEDIATE GAUSE (2). ee 


vey 


CS/ X DUE TO és 
Cenditions, If any, which ) Lo Ceyp ptt hpoten 


gave rise to Immediate 
cause (a), stating the DUE TO 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Health prior to burial 


underlying cause last. (c) : 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. py wees? 
ie —s—esw_—[v—": 
Ps s ves [] ND is § 
z 
z = | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 201. (Clty or town) (County) tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work] at work 


21. {certify that (I) (this hospital) attended the deceased from. 72b9= te ‘ 1S, that (I) (we) last 
saw the deceased alive pn__“°- 194.2 _, and that death occurred att: 2M, from the causes and on the date stated above. 
2a. SIGNATURE E 22b. DATE SIGNED 


a EB LBoevla wo. PAYS. NS BZ] Bintctor CI] pave, ol Ve de 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of 


22c, PHYSICIAN'S ‘ 22d,_, ADDRESS . 
/] yj sme) DR. PURDIE BitERDA LE, MB. 
_ |23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ORRMATORYK 23d. LOCATION (City, town or county) (State) 
\ RAMEPE | Oct 26, 196g Washington National Suitland Md. 


25b. REGISTRAR’S SIGNATURE 


alae 


\ 24. FUNERAL DIRECTOR TRODRESS 253. REC'D BY REGISTRAR 
RR NS) F. Gasch's Sons Hyattsville, Md. 


20M 1/65 of T. ye 8 4965 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 7 ERTIFICATE OF DE 
% eae 12867 CERTIFICATE OF DEATH 17244 
S&S £es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi etre admission) 
Ss eke Che a. STATE b. COUNTY 
aS prince George's Gemma HespsanaaNo _ Mary and ae en Sone Stem 
& =8s D. CITYOR TOWN (if outside corporate limits, c. LEN TAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvenearest town) 
e BE 2 write RURAL and give nearest town) / 
gz £.8 Cheverly inl * i 
KH oo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
e827 7 SC wold 
ae —____Prince Genrge's General i YEst_J NO 
>cs — NOLJ 
2 Ss> ‘oe be Cus Evelvy First Middle Last 4, me Month Day Year 
= 2% ‘ype or prin Patrici DEATH 10 F 
3 @®D 5: se oe 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED[]| 8 PATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR inves 24HRS, 
2 Pg ao ‘ kl last birthday) [Wonths | Oays | Hours | Min. 
2 g&5 WIOOWED [_] DivoRCED [] 462742909 56 yrs. 
Le eS Toe. eA BEL PaTiON ive Kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLAUE (County & State; of foreign country) | 12. CITIZEN OF WHAT 
2 3 Pe during most of working life, even If retired) INDUSTRY . ‘ COUNTRY? 
2 ges Housewife Washington, D.C. U.S.A.’ 
BSB 255 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
©. gas 
=. See Claude Lewis Jessie Miller 
8 ie &, WAS DECEASEOEVERINU'S- ARMEOFORCEST 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address BALL P 
s me ee ‘es, No, or unkown, yes give war or dates of service au verson 
g “52 Ho 1579-01-12 _Thonas H,' Lynn, Irs! paps 
c, S.8 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] _ s ONSET ANU OEATH 
S. Bes PART |. OEATH WAS CAUSEO BY: A A i s 
BS GES IMMEDIATE CAUSE (a). & AR 
£9 Bas SF10 QUE T0 
SE 455 Conditions, If any, which £4 “y 
$633 ) brrrCornrle 
Bu Bas gave rise to Immediate = . 
83 255 cause (stating the OUE TO 4 Jeyr.- 
= rs g ge e underlying cause last. (c). a 
sEeoc & | PARTII. OTHER SIGNIFICANT GONOITIONS CONTRIBUTING TO OEATH BUT)NOT RFLATEO TO THE TERMINAL OISESSE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
28 = ? 
B53 o3 2/8 WetAmens ey Zi “1 ves [no FY) 
2 bhai = 20s, ACCIDENT WAS UNOERLYING E] | 20b. OESCRIBE HOWANJURY OCCURRED. (Enter natife of Injéry In Part 1 or Part I of Item 18.) 
so 
Be 82. B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Se 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO aor uss ee ORY rome: tare: 20f. (City or town) (County) (State) 
aw uD a Hour a.m. While Not While actory, street, office g., ete, 
o> Sos = 19 at work{_] at work [_} 
22 fag = p.m. 
53 23 2 21. 1 certify that (M(this hospital) attended the deceased pe end ae 194-8, jo | O~ 3, 196 that (we) last 
s = 4 
EfZeezs saw the deceased alive o) = 19}, and that death“Cccurred at 1.5 947Afom the causes and on the date stated above, 
eo: 2 BoE a SIGRETORE pa Ss ae | 226, OATE SIGNED 
soags Anta WH. M.0,_ PHYS. ineoron CP | / 0  F> pg 
Eeg oS mae. PHYSICIANS 22d. AODRESS 
= 28 N ype = . 
B< Es | K-D-Bawizve. up: =r3 
zPeres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY, OR CREMATORY 23d. LOCATION (City, town or coun (State) 
proms FON pet Wee te ees Cu fen, Fine A 


VR A15 (4) eP 


15M 4-64 


24, FUNERAL OIRECTOR JH. 


prt — 


AOORESS 4 25a, RECO BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


BEDS C Lon LL park | Pee iligy Jil 


\ 


t, within 72 hours after déath: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 a 


Y 


pletely filled in by the fune, 


arbon papers. 


‘en! 


at 


ransit permit. Then please 
cremation, or removal, and in 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 
CERTIFICATE OF DEATH 17241 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Resldence before admission) 
a. COUNTY ; a, STATE b, COUNTY, 
PrinceGeorges MARYLAND Mary land Prince 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) ip 
Cheverly 2 hrs A Suitland 
¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) }} d. STREET ADDRESS e Pies TS 
} 
Prince Georges General Hospital 4715 Hudson Ave. , yes(_] nok] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type ar print Elizabeth EA Main DEATH 19 
5. SEX 6. COLOR OR RACE 17. marRteD [-} NEVER MARRIED & DATE OF BIRTH 9._AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ QO Oo last birthday) Months | Days | Hours | Min. 
Female White | Wioowen [J DIVORGED [_] 14 Feb.\898 67_yrs. 


IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) cour = ' iG 


Assessor's Office Prince Geo County | Washington, D. C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Louis H, Dunnington Mary Jeter 


T2, CITIZEN OF WHAT 
OUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service; Rober eon Mein 7oOtepsStesear Plensane Ma 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) ra y; EE vera 
PART |. DEATH WAS CAUSED BY: z le wath te S 
4. IMMEDIATE CAUSE (2) be, Cprer HE he. attire — 
af ) 7 f 
DUE TO g we 
Conditions, If any, which a civ cler etic EAE Pe wee) gor 


pan ae 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. pe ee 
ves [7] No {i} 


20a, ACCIDENT WAS UNDERLYING Earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
{IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while gO Not While factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Aun 19 at work at work _| L 

21. | certify that (I) (this hospital) attended the deceased from_________, 1927, to. 19 2S, that (1) (we) last 

saw the deceased alive on__¢@_¢ “S$ 13s, and that death occurred at>—s.¢,M, fom the causes and on the date stated above. 
228. SIGNATURE vA 7 es | 22>. DATE SIGNED 
2c, PHYSICIAN'S — =r <i ae ee ee CPi £1 ag 2 . BI 

c. YW : 4 Central Awé. 

NAME (IyPe) Dr, Peter Duus M.D | ote . 
238. BURIAL, CREMATION,| Zab. DATE THEREOF | 2ae. NAME OF CEMETERY OR GREWATORY 2ad. LOCATION (City, town or county) Giate) 
Burial SP" | 10-25-65 | Addison Chapel Seat Pleasant Maryland 


a dS al Le a ALP AS: ADDR 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
i Phir teamed Pe Hd ? 5 196: flares Juicy 


a 7 


en 


+e e 876! 1 shag MARMEARND STATE DEPARTMENT OF HEALTH 
“el haan dt THASHOAL E CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14242 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY — 


oi 
=S 
a= 
nan 
on 


<a : __ Prince George MARYLAND Virginia 
es2 es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 3b |) c. CITY tn (if outside corporate limits, write RURAL and glve nearest town) 
so 3 
2 s = £3 write RURAL and give nearest town) ns 
Bo” 8s 3. days: Falls Church 
ri Oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIOENCE 
oe a ON A FARM? 
2 2 a 730 Semi 
=e Bs J NAME OF First e Middl a Last : DATE Month Da = Die a 
= + rs\ iddle as! . Ly 
SG on DECEASED OF 
Baz sn (Type or print) DEATH a La} 
so E =F 7. MARRIED [>t NEVER MARRIEO [_] | 8 DATE OF BIRTH 9. us um nas UNDER 1YGR Lai hs 
78 | Months | Days | ; Min. 
Po White WIDOWED ["} Divorced [| 12 Aprd ae] 923 2 yes. | 
3-5 = 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiNO OF BUSINESS OR 11. IRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
es SS during most,of working life, even If retired) INDUSTRY COUNTRY, 
25m 3 OVSEWIFE FLORIDA ; 
555 85 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Toa W) i MK N OWN 
BES oe ALLACE Ty DYER UNKN 
Zo5 s a WAS OEGEASED EVER INULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT H MAR WEI M08 57 30 
i= 3 $, NO, OF unkown ‘yes give war or service, a 4 
sae 28 gh CHARLES HK. FALL CH. VIRGINIA RG 
= Se £ = 18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and (c).} INTERVAL BETWEEN 
week BF PART |, DEATH WAS CAUSED BY: : ; F ( hol) “y Chae ee 
225 e5 : IMMEOIATE cause (e)_ Acute intoxication (Ethyl alcohol pres 
82s §& Al DUE TO a 
oes Be Seay HM any, wey Chronic alcoholism A Yrs. 
2 2: > gave rise to Immediate 
= a 25 cause (a), stating the DUE TO 
BEs oe underlying cause lest. (c). as 
gat ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART (3) 19. WAS AULOFSY 
2Zef BA 5 y ! 
BS= ge 5 ves fk] NO [] 
= we 25 Ale 202, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of Item 18.) 
823 35 & bya er QONTRIBUTING o 
ie) = . 
ao Fis eis 4 : 
= se =e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ae AE of OUR Gone: tenn, 20f. (City or town) (County) (State) 
asf mos a Hour While -— Not While peat aa gk ll 
ze2e2 ep = 19 at work [_] at work 
=r = * a) . e . 
Sz as 21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection fr], Inquiry [3, _and in my opinion 
oes Land death resulted from: Natural causes X] it (], Suicide [], Homicide [_], Undetermined manner (_] 
= 3 Be ACTUAL ' pth a ae ce, 22. DATE SICNED 
see \ 
5 ae STGNATUR ail M.p, ASSISTANT MEOICAL EXAMINER [_] 
ses 2° DEPUTY MEOICAL EXAMINER [| 
= s 
E x Re == ae NAME (lye! 9 hoe, M.D = Riverdale, Md. Address (Street, city, town, or county) _ 10-4-65 — 
a 83552 232. BURIAL, CREMATIOW,| 23b. OATE THEREOF 23c. HAMp,OF CEMETERY OR CREMATORY 23d. own oF county) (State) 
22o*. REMOVAL (Sp Y so 
eestee P &,1%6 
24, FUNERAL, DIRECTOR DRE b 
VR AISME (5) WW. fy yan BSN Ge, 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


papers. Pages 1 and 


carbon 
pnt, within 72 hours after deat 


completely filled in by the funeral 


© 


lease 
r removal, and i 


lon, o! 


ed by the attending physician a 


I-transit permit. Then 


of Health prior to burial, cremat 


rtificate has been 


IS cel 


After thi 
rector, page 3 should be detached for use as the burial 


should be filed with the State Dept, 


Page 4 may be retained by the hospital or attending physiclan. 


is FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
138876 CERTIFICATE OF DEATH 1424 
1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND $ 
Bc GITY OR TOWN CF outside corporate Tals, | c. LENGTH OF STAY IN 1B ||c. erty HATER AA Ghsrae- corporate Tinhte HERG RURTOSRF ENE ncBrost town) 


write RURAL and give nearest town) 


ON A FARM? 


Cheverly 6 days y : 
d. NAMI OSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STRERBORER S | & 3 RESIDENCE 


ves] no{] 


3. NAME OF = 7 ae | ie = 
DECEASED First Iddte Last pal Month Day Year 
(Type or print) =e October 8 _19 65 
5. SEX 6. COLOR OR RACE 7, MARRIEO IXNEVER MARRIEO[]| ® 8. AGE {in years [IF UNDER YEAR FUNDER 24 HRS. 
aY) {Months | Da Hours | Min. 
wipoweo [7] pivorceo[_]| Nove 18-1895 cE # 
CCUPATION (sve Ried eF warkdone| 0b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
auclng most of working | (fa. even If retired cou! 
Retired Machinist Was ngton. avy Yard Masse 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Daniel W. Marsters Enily rker 
15. WAS DECEASED EVER INU.S.ARMEO FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT address 
(Yes, no, or unkown) ois i91 dates of service) 
Yes 3=13-1913 5=25¢1919 Elizabeth A. Marsters Same as Item #2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


IMMEOIATE CAUSE (a). 


PART |. DEATH WAS CAUSED BY: SEE AGDIDENT 


AAO DUE TO : 3 
Biss fanny hich a Congestive Heart Failure 


gave rise to immediate 


tating the ? DUE TO ial i i i i 
She see eee y = Myocardial innfarction. Hypertensive Heart Disease 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(2) a WAS auropsy 
ms eee) 
= 
s . . YES no T] 
= | zoe, acoTBENT WAS URGRETING oF AUR ockt REP RAD RAPS RRS Fare Tor Part TOF Kem 18) 
& | OR CONTRIBUTING [7 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
5B Hour a.m. While Not While factory, street, office bidg., etc.) 
= mi. 19 at work] at work 
21. I certify that (I) (this hospital) attended the deceased fon i0B— 19.¢5-, tO39=8 , 19_¢6, that (I) (we) last 
Stay the ise alive on 


4 5—g—-——19 and that death occurred abo! from the causes and on the date stated above. 


2zb._PATE SIGN 
ATTENDING MED. $ A 
M.D. _PRYS. ans i binector C] pays. CI cS” 
eee ae 22d. ADDRESS 
%*) Thomas/G. Maloney .M.™ 


4814-71st_ Ave, ,Landover Hills, MD, 


23a. peer atepeg 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Oct. 13-1965 Forest City Cemete South Portlend. Maine 
24. SEY, ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Sil ¥661-Good Hope Rd SE Wash DC lon@CT 13 1965) (?/ark, eis 


: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the fuera 


Pages 1 


in and completely filled in 
remove carbon papers. 
, 


‘transit permit. The! 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13874 rioCERTIFICATE, OF DEATH .. 47244 __ 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: 
a. CDUNTY : a. STATE b, CDUNTY 
Prince George's MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporate limits, 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


v 


Cheverly 3_days "University Park 
d. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS a ice 
Prince George's General Hospital | _4u39 Wells Parkway ves] 

3. Hee ees First Middle Last 4. Beye Month Day Year 

(lype or print) Elmer s McChesney DEATH. October _ 24 19 65 
5. SEX 6. COLOR OR RAGE |7, MARRIEORR] NEVER MARRIED|]| & DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS, 

* Fz, O Feb 4, 1888 last birthday) Months | Oays | Hours | Min. 
Male White wiDDWEO [-] olvoRcEO [| 7 yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KINO DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most ph wo ee even If retired) INOUSTRY CDUNTRY? 
Buildings Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
c McChesney ? Tisdale 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ee ge of service) 2 
no 577 24 8575 Gertrude - wife Same 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ae ean 
* . 
PART I. DEATH WAS CAUSED BY: Congestive Heart Failure ul 
i IMMEOIATE CAUSE (a). 
he Onl DUE TD 5 @ial infarcts 

Conditions, If any, which @ Anterior myocardial intanction 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. {c) 
3 PART 11. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNOITIDN GIVEN IN PART 1(a) |19. eae 
= : a a 
$|Obstructive airway disease - Pulmonary emphysema ves} ND [Xl 
= 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF OEATH 
© | (IF EITHER, NDTI EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= Hour while Not While factory, street, office bidg., etc.) 
2 1 
= 19 at work iE! et work 


21. | certify that (I) (this hospital) attended the deceased from__Oct,. 2] 195 , to_Oct. 24, 19.65, that (I) (we) last 
saw the deceased alive on_Oct. 24 _19 65 __, and that death occurred at‘: 15M, from the causes and bn the date stated above. 


22a. Oh é j am 22b. DATE SIGNED 
a TAF! 
ven. > wp. Pave, NS Bingetor C] pave, C}| 10/25/65 
22c. PHYSICIAN'S - 22d. ADDRESS 
NAME (Type) Dr, Oliver B. Bond ha ; 

23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATOR 23d. LDCATIDN (Clty, town or county) ™ (State) 

RENOYAE SHE) | Oct 27, 1965] George Washington Hyattsville, Md. 
24, FUNERAL OIRECTOR ADDRESS 


F. @asch's Sons Hyattsville, Md. 


25a, REC’D BY REGISTRAR 25D. REGISJRAR’S SIGNATURE 
wee OCT 28 1945 fOmrba Nacge 


fhe 


id 
al 


carbon papers. Pages 1 an 


mpletely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours after 


ted within 24 hours after death. 


by the attending physi 


a 
S 
do 
a. 
i 
cy 
BS 
= 
iS 
= 
oS 
a. 
Bo 
= 
s 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


«¢ 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
2279 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13872 CERTIFICATE OF DEATH 14245 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Pp. a. STATE b. COUNTY 
rince George's MARYLAND Md Pro Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town! 


Ite RUI i 
Landover wey "is oo Landover Hills 


d, NAME OF HOSPITAL OR seranet (if not in hosplitel, give street eddress) || d. STREET ADDRESS 6. ee ee 
4104 Beall St / 4104 Beall St ves] nol 


a Ronee First Middle Last 4. pave Month Day Year 
(ype or print) William Me Clain DEATH Oct 19, 49 65. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[—] | & DATE OF BIRTH l" ROE (in years fuer TER Bs 
lon ays jours in. 
male white widower] owvorceot]| Mar 8, 1883 8 yrs. alice | 
103: USUAL OCCUPATION (Give Kind of work done] 1b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & [ or forelon country) | 12. CITIZEN OF WHAT 
during mmogbet orking life, even Jf retired) INDUSTRY 5 
ired painter Building Pennsylvania s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Mc Clain Elizabeth Maxwell 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, of unkown) | (if yes give war or dates of service) t: 
ne = Mary C. Noon Landover Hills, Md. 


18. CAUSE OF DEATH [Enter only one cause perJine for (a), (b), an Ic, T INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Updates Clarke at. (ex) a 
yh j DUE TO 
Conditions, if any, which Rawls ‘a & 4H ena DS, ce 


gave rise to Immediate @) 
cause (a), stating the DUE TO 
underlying cause fast, (c). 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTORSY 
efone het) ves [] NO fx] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW WJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work et work oO 
21. I certify that (I) (this-hespitah-attended the deceased fro 2 to. e 19 that (1) (we) last 
saw the dece live o e 19-©)*, and that death occurred sian from the causes and on the date stated above. 
22a. SIGNATU | 22b. DATE SIGNED 
ATTENDING ED. STAFF ta 
M.D. PHYS. pirector [1] pays. [1 i Cro C ) 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
23a. BURIAL EREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify) . 
Burts Oct 21, 196 Ft Lincoln Cemeter Colmar Manor, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. 


peliorrbsg 


par} 9 


: 


filled in by the funeral 


bon papers. Pages 1 ai 
within 72 hours after di 


®e. after death. 


jin 


it 


gpletely 
t, 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


certificate has been signed by the attending physician a1 


director, page 3 should be detached for use as the burial-transit permit. Then please 


(Ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


= 
= 
8 
Pa 
ra 
z=* 
ges 
Se. 
ess 
= ied 
<r o 
@::: 
ee 
Beg 
g< 8 
S82 
2s 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13893 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~) 


a) 


CERTIFICATE OF DEATH 1724 6 
1. tin i e? beaks wereteoLiik » (Pr ° ets ate (Where deceased oa " i Residence before admission) 
{ . CITY OR TOWN (if outside cor erate ¢. LENGTH OF gi 1D || c. CITY OR Meryiens rare eet LO aa aie nearest Tawny 


write RURAL and give nearest town) 


Ad 13 yrs. x Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS: e. Epeeent? 


5026-56th Ave. vest} volt 

=p peracrs First Middle Last 4. DATE Month Day Year 

(Type or print) Tillian s Mc.Ginn | DEATH Oct, 13 ? 165 
5. SEX 6. COLOR OR RACE |7. MARRIED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
P ah Whit O Oo last birthday) Months] Days | Hours | Min. 

emale © =| wivoweo pivorced [} | 9/4/1880 85 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreipn country) ] 12. CITIZEN OF WHAT 
during most of working iife, even if retired) INDUSTRY COUNTRY? 

Housewife - Washington BC, UeSsAe 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
John T, Butler ? Mary V, Smallwood 

15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 


Mary Catherine MeGinn (above address) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a). 
‘s DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


| Aine his J Sol 
HAT Pon. ey Vee oa 


(c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
& PERFORMED? 
& hepree. yes[] No {Ey 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
S Hour a.m, While — Not While factory, strest, office bidg., etc.) 
a 
= p.m. 19 at work L] at work Oo 


21. I certify that (I) (this hospital attended the deceased from____________, 1942, to. 194 57 that (I) (we) last 
saw the degeased alive on__/O—/& __19 and that death occurred ati/itSPM, from the calises and on the date stated above. 


Za. SIGNAT 22b. DATE SIGNED 
ATTENDING ane, STAFF 
M.D. PHYS. pirector [| Pus. (J 


22c. bce Sy Ep CR EW | 22d. ADDRESS Mh 


23a. Bayan syect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


Betsy” | 10/18/65 Arl, National Cem. |Arlington, Va. 


24, FUNERAL DIRECTOR Nalle 'g aes R a REC'D BY REGISTRAR | 25b. ape SIGNATURE 
Funeral Home inc. _Marylaba 22°F bo OCT 19 1965 0 re ee 


Ta 1 ___ MARYLAND STATE DEPARTMENT OF HEALTH 


7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT, 138824 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17247 
HEALTH DEPTBY |i Piace oF pent i ir, <r 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
8, COUNTY A a. STATE b. COUNTY 
BER te George! MARYLAND Maryland Prince George's 
55° oS b. CITY OR TOWN (If outsida corporata Ilmits, ¢. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (if outsida corporata limits, writa RURAL end give nearest town) 
35 ‘3 write RURAL and give nearest town) a 
STE Ss heve Xx College Park 
» g @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS 6. JS RESIDENCE 
3% / ON A FARM? 
aoe 8 Prince orge Gene ospita 9 Baylo Rbbb! Avenue. ves [)_no fx) 
2 a . NAMI 
eo: ‘3 3 Pe First Middle Last 4, DATE Month Day Year 
at cad (Fypa or print) homa erick cGuire DEATH 10 19 $5 
i 5. SEX 6. COLOR OR RACE |7, MARRIED fr] NEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (in yaars Tae IF UNDER 24HRS. 
g' Q y | last birthday) Months] Days | Hours | Min. 
bo Male White WIDOWED [] Divorced [] | 23/ 19 yrs. | 
‘oe dartesog Pa Me eee 10b. iu BUSINESS OR 11. BIRTHPLACE (State or foralgn country) 12, CSE WHAT 
5 wy Batholo« ( ince Yenrges Hoapital New York et. 
3S 13, FATHER’S NAME < 14, MOTHER'S MAIDEN NAME 
5 James P, le Guire Rose Hartman 
= 15. WAS DECEASED EVER IN U.S. ARMED FOR! y 5 a N 
ie (ics bare unions Gh PE Rel add ls Ue 16. SOCIAL SECURITY NO. | 17. INFORMA\ Y sre Bay *. Au - 
Be e mn [1 7mtd-1423_ |(42r4. Helen £. Me Guire Coltece Park Md. 
Bes 18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).J INTERVAL BETW 
5, 5 PART |. DEATH WAS CAUSED BY; 5 ONSET AND DEATH 
ey {MMEDIATE CAUSE (a). 


HZ DUE To unknown 
Conditions, if any, which (b). i i i 


gava rise to smmadiata 
cause (a), ateting tha ( DUE TO 


undarlying causa last. (o). 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
y YES no [] 


i the word ‘pending’ 


director. Page 4 should be forwarded to the Chief Medical 


a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING () 
CAUSE OF DEATH. 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part Ii of item 18.) 


tin; 


writ 


This certificate should be executed within 24 hours after death. If any dela 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) {County) (Stata) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar ; PLACE OF INIURY (Homa, Ta 
~d Hour e.m, Whita Not Whila factory, street, office bidg., atc.) 
im, 19 __lat work] et work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2uwit 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


certificate, 


21, | certify that ! took charge of the remains described above, held an Autopsy fx], inspection (xq, Inquiry [x], and in my opinion 


EXAMINER: 


A Le = death resulted from: Naturalgauses [3], Ageident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
s S ZL’ CHIEF MEDICAL EXAMINER [_] 
Sa58 eed tie it~ wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
=ecs ao ranete | DEPUTY MEDICAL EXAMINER 
E ons Fe _|__LNAME (Typ) JQ | Kehoe, M.D. Riverdale, Md. Addrass (Street, city, town, or county) 11-1-65 
ry 8 Sse 23a. reas QN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ase Pi . 
eevre Dnans-Bursél Novi. 4, 1965 | Sleepy Hollow ( enotery | North Tarrytown, New Uork 
2. eae Of a 5 3 3 A, 25a.’ REC'D BY REGISTRAR} 25D. ‘REGISTRAR'S SIGNATURE 
iisMe 16) Wy Fe ¢ Ox018 Muenue V 6 
5M 1/65 Varner €, Pumphrey, Inc. Situer Spring, Md. owWOV 4 19 b-ir e, 


\s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


20M 


VR AIS (4) OH 


, MARYLAND STATE DEPARTMENT OF HEALTH 
j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 17248 


n 13875 se CERTIFICATE, OF STAT laa 
225 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where SETTER cna Residence before admission) 
oe b. COU 
27s Prince George Riverdale, — maryiano Maryan “Phince George 
bad gs b. CITY OR TOWN (if outside Sorperats limits, c. LENGTH OF STAY IN Ib || c. CITY OR ca (If outside corporate Timlts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
ane VE, Riverdale 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) i STREET ADORESS e. BEDE nee 
=e 
=ss7(|Bagene Leland Mem, Hosp, 5301 eee yes] No 
= 25% 3. NAME oF First Middle Last 4 Month Day ‘Year 
oe (rype or print) & John Samel Meade beta = October 21, 19 65 
5. SEX 6. COLOR OR RACE 7, MaRRIEO [~] NEVER MARRIED[-] ] ®& OATE OF BIRTH 9. AGE (In years [FUNDER T YEAR FUNDER 24 HRS. 
st Bit ae Months | Days | Hours | Min. 
Malle White WIDOWED 5X] vivorceo(-]| 9/10/81 8 


108. ee aie ven kind of more done 
yer Most 0 ing KAA 


13, FATHER’S NAME 


Tob. KIND OF BUSINESS OR TE. BIRTHPLACE (Couniy & State, or forclan coma) | 12. CvTIZER OF WHAT 
INDUSTRY ; COUNTRY? 
USNAVY YARD| Washington, D.C. America 


14, MOTHER’S MAIDEN NAME 


VK AWA Willian Hanee Meade Mary 74 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, qo, or unkown) | (IFyes Dive war or dates of service) MA ER LH M EAD B CAKE AS te 2 
No | unknown | FL = 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).1 poeta sates it 
PART |, OEATH WAS CAUSED BY: = , 
2 ,, 1 IMMEDIATE CAUSE (2) Polne AA GbE A by OS 
<hall DUE To ; Lone 
Conditions, if any, which ae ATLL OktLE ACE COME ADPOAIL LY g 
gave rise. to Immediate © Ca WA 
cause (a), stating the DUE TO 
underlying cause last. tc). 
s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN INPART (a) 119. eS 
2 ENR LS TREAT 
ole U Err ves [No [> 
& | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
a Hour am. While Not While factory, street, office bldg., etc.) 
= 19 at work |_| at work 


21.1 ei that (I) (this hospital) attended the deceasedfrom. 22; 195. that () (we) last 
19.20 _, and that death occurred ail. MaeNfrom the causes and on the date stated above. 


2b. OATE SIGNED = —— 


na MIE Bre OE Lye - 2/-G9 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ar eve 


ICIAN’S od 
| MME) albert Réth, M.D. [=A Ad rerctale ,4n ca 
23a, eA yetn 23d, OATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,#own or AG. (State) 
rita low 2541 96. iNeolN ADENS Bore, 


f 
Ww Cae CJOR 5a. REC'D BY REGISTRAR] 25b. REGJSTRAR’S SIGNATURE 
DE Chive Bo wiDCT 2.5 1964 foeordas Manes 


i 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


FOR STATE Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17249 
HEALTH D \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a, COUNTY @, STATE b. COUNTY 

Dans é 
aj : nce George MARYLAND Mary. and Prince George 
BES es b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN ib |, ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
B 2 > ss write RURAL end give nearest town) x 
S-E SL heve DO. Seat Pleasant 
@: 82 d. NAME OF HDSPITAL OR INSTITUTION Cf not In hospital, give street address) fr STREET ADDRESS 0. 1S RESIDENCE 
4 oS 
s ; 2 : ry 
goe #8/7 | Prince George General Hospital _|| 419 70th, Place ves] no fd) 
$2... Be 3. NAME OF First Middie Test 4. DATE Month Dey ‘eer 
G9 Lay 
f= sn (Type or print) a " DEATH 19 
BsNo Delma D 
oO 
j. 5. SEX 6. COLOR OR RACE 9. AGE (In yeers | IF UNDER 1 YEARIIF UNDER Z4HRS, 
=. E 3 7, MARRIED [5 NEVER MARRIED [_] lest birthdey) tyaonths| bey | Hours | Min. 
£ a= Male hite wippwep [} DIVORCED [1] L 3 yrs. | 
2¢+sS ES 1De. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Lge 8 $ during most of working life, even If retired) INDUSTRY LY pr COUNTRY? 
25m “> ELESGCETOCA EB oe SST VIRGIN 
ose gs 13. “FATHER’S NAME 14. MOTHER'S MAIDEN NAM _ 
mo oc S ’ _ 5 
ZEs os Ath FF prroa bows SDItH FLESH A YY 
+= Es 15, WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address. <= Z 
a SFA PKAGAK, 
Nc 5 (Yes 6, or unkown) | (If yes glve war or dates of service) pee 
ae rs Z Jf a 
se 28 2S WW. 3330-55 LVELSA fet haeS EE Tee fF 
Soe Gea i INTERVAL BETWEEN 
= s= as 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ONSET AND DEATH. 
zs§ gs PA OOS Ey _Metastatie carcinoma 7 mo. 
£ 2 
Se Be LEP YZ 
sen S35 / 3 DUE TO 
ses 3s Conditions, If eny, which (0) a _of the colon e m 
B22 55 geve rise to Immediate aes 
rd ne couse (a), steting the 
ace St underlying ceuse last. ©) 
3 2s ‘g = & 1 PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVENIN PART l(a) 19. Was AUTOPSY 
2 3 3 pt 
Sa ad oe be 
BES GB yes] No 
on 52 AS pa 
Eq pe gs 0 & PRACT Ca ARIE o 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
825 ws § oi 
=v CAUSE OF DEATH. 
“zs 3s °o 
= *3 22 % | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) Gtate) 
a 2s a So 2 Hour a.m. white Not While factory, street, office bidg., etc.) 
oO oO eK 
Ze2 Sz = mM, 19 ot work = ot worn Oo : : = 
£83 28 21, | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [3x], Inquiry Gx], and in my opinion 
eee ee death resulted from: — Natural c; Accjdént [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@- are ' CHIEF MEDICAL EXAMINER [_] 
Sg hte ACTUAL ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
=oas Ns DEPUTY MEDICAL EXAMINER 
= 2 —_ — 
iS 2 53 == a RaMe (hips) ehoe, M.D, Riverdale, Md, address (street, city, town, or county) 10-18-65 
s So's 5= 23a. HURIAL, CREMATION 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) Gtate) 
= R . 
easess Z5REMDY L Gpecl - ia CL DAL GL. Ma (rh tie by 229 t) 
ba FUNERAL DIA DRESS 25a._REC’D BY REGISTRAR | 25b., REPISTRAR'S SIGNATURE 
24. FUNERA yoy) ADDRE A y} i 
viens CO bY Cf 1492 BENS, E47 ST SE: ool 20 196 t Cea wi oe 
5M es _ = = = = 


a 1 
= Bs 
= 7 
S 253 
id Bs 
i 
5 202 
= 226 
ae, 
Ceci 
a e c=} 
See See 
= un 
oon 
= oa’ 
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S SSE 
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= 2f), 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


10 HOSPITAL q a PHYSICIAN: 


VR A15 (4) 
15M 4-64 


XS 
Ss 


oO 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 CERTIFICATE OF DEATH 1@250 
1 as ieee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; , 2 : COUNTY ‘ 
Liner Cbormges MARYLAND “ahr 6 oe 


te r . ma 
b. CITY OR TOWN (If outside corporate Umits, | ©. LENGTH OF STAY IN 10 || c. CITY On TOWN (It outside Corporete limits, write RURAL ana give neagdst town) 


write RURAL and give nearest town) i . . ¢ 
hehe La. Lie FO | Baten of owe 2H SE 


ae 7 nacioeer * SS 
o.NAME/OF HOSPITAL OR INSTITUTION (if not in Hospital, give strest address) || 0. Sinsci Augwisy oe 1 @ is RESIDENCE 
; 4 ' 
Maye Uae Ee Horne# Il #2 Huydtand Avenue - Jt ves) nol 
T.RAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) SA RAARA bell MEE Deata Cte hes ¥ 19 6S 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 8. BRE (in years [IFUNDER 1 YEAR [FUNDER 24 HRS, 
asi ey) Months | Days | Hours | Min. 
EF 7B) wioowen 5 —_—_owvorcen | zy 1,18 77 26 yrs. | 
10a, USUAL OOPUPATION (clve ig of werk done) 10b. Kino OF BUSINESS OR TH, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Ilfe, even If retired) DUSTRY 5 COUNTRY? 
lousewige ht home. Alboww New Uork USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Strain Barhara Killian 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT MOS ly) 7 
(¥es, no, or unkown) | (Ifyes give war or dates of service) GUL My land ve, 
No None. S78-U2—074U)| Maa, Gertrude WW, Chessman < Ah 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 


Pant Dens SOS AICTEILOSCLALD TT & _CONMTIL MER US 
BEY X DUE TO SysTEIY- LISEPSE 5 YES 


Conditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause lest. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CAROINIMPD LE THE BEES7 


20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(UF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY — 
PERFORMED? 


ves) WOR 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While oq factory, street, office bidg., etc.) 


at_work at work 


20f. (City or town) (County) (State) 


22b. DATE SIGNED 


SER" pf non BA olHoc7-£i— 


.D, 
22c. PI 22d. ADDRESS WHEATOW 
MD \2390 AEpMINT cife "OE 
Ba. Reisen | DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (city, town or county) (State) 
Buraad Zt Cedar Hilt Cemeteru Suit+and Mery Land, 
f ZL ADDRESS. 25a, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


Cong a 94a. Ave 
C4, Ce Eo) os fir owe OCT 8 196: pPleerhi Vusdige, 


} 
A 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 an 


ent, within 72 hours after de: 


completely filled in by the funeral 
carbon papers. 


lease 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17251 
ls Wen. § a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b, COUNTY 
Frings George's MARYLAND i ! 
b. CITY OR TOWN (If outs! com orate jimits, ¢. LENGTH OF STAY IN 1b ]| c. CITY af aiW dana corporate Iimlts, wits Sankt ant Rs nearest town) 
write RURAL and give nearest town) 
Chever} 8d x s P] 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. a aa oe 
| 
77 (Prince George's General Hospital 307 yes) nox 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Type or print) DEATH 3 1 


6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED {_]| 8 DATE OF Bi 


Male Cane wipoweD [ ] DIVORCED [_] . 
10a, USUAL OCCUPATION (Give kind of work done le RIND OF BUSINESS OR 


9. AGE i nears 
fast birthday) 


IFUNDER 1 YEAR cal 24 HRS. 
yrs. 


ee Days | Hours Min, 


11. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) ‘ 
Public Works rince Ceo.County Washington, D. C. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Wilbur M. Miller Mabel Chick 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service)’ . 4. 
WWIT Helen S. Miller 307 70th St Seat Pleasant 


Yes 
18. CAUSE OF DEATH {Enter only one cause per IIne for (a), (b), and (c). INTERVAL BETWEEN 
ONSET AND DEATH 


rat AOR HERE LZROMIDLS/ 9 INTERNAL ARCTIDART | PRs 


BILA 
(0 TB 2 fey tings 2% be 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A, 


f : QUETO “~ Po ayy 
Conditions, If any, which ©) iG RCLNE, 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


: id 0 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DI 


TH 
(IF EITHER, NOTL EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yea 
Hour 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, fart 
While Not While factory, street, office bidg., et 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive on NI , and that yeath occurred sn jon BE ads 1 fom e causes ra on the date stated above. 


22e. SIGNATURE 


| Sir GTS 
ATTENDING MED. STAFF 
LL ed wo. PAYS N°) Bineoror Co] PHYS. 
Ze. PAYSICIAN'S 22d. ADDRESS 
) (ype) 
25a. BURIAL, CREMATION,| Zab. “DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! + 
Cremation” | 10-7-65 Cedar Hill Cemetery Suitland Maryland 


24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wilhelm Funeral Home 4308 Suitland Rd, Suitjand 
Ma DAT 


— 


funerat 
1 and 
r deaty 


© 


arbon papers. 
, Wi 


pletely filled i 


7 


Event 


lan 


ransit permit. Then please ri 
cremation, or removal, and in any 


ed by the attending physic 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
38 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 17252 


1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
@, COUNTY a. STATE b. COUNTY 


7brince George's. MARYLANO Maryland Prince George's 
b. CITY OR TOWN (if outside corporate. limits, c, LENGTH OF STAY IN 1b x CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
writé RURAL end glve nearest town) 


thin 72 hol 


Cheye mins. ttsville 
d. NAl HOSPITAL OR INSTITUTION (if not In hospital, give street address) : STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Prince George's General 8224 Sheffiff Road ves] nol] 
3. eater rb First Middle Last 4. pale Month Day Year 
type or print Baby Girl Millis DEATH 10/ 10 = 49 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24HRS, 
Fe (Never MARRIED [9 fast birthdey) | Months |-Days- | Hours Min; 
wiooweo ["] Divorced[]| 10/10/65 yrs. 55 
10a, USUAL OCCUPATION (Give kind of workdone | 10b, KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY Maryland COUNTRY? 
a U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ronald G.regory Mills Rosalie Jane Elmendorf 


INFORMANT Address 


28, WAS OECEASE 
Mother - same as above 


10, or unkown} 


INTERVAL BETWEEN 
ONSET ANO DEATH 


PART I. | OER MED CAUSED BY: 
76 EDIATE CAUSE (a) pass 
/ BUETO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART I(a)  |19. RESTON a 
= ——— 
s yves(] NOT] 
= 20a, ACCIDENT WAS UNDERLYING ae) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lor Part II of Item 18.) 
6 | OR CONTRIBUTING (] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m, While Net While factory, street, office bidg., etc.) 
8 
= at work L_] at work oO 


19___, that (1) (we) last 


220M, from the causes and on the date stated above. 
22. DATE SIGNED 


M 
ut C1 bie O~ 


ATTENDING 
PHYS. 


22d. ADDRESS 


(7403 _V. 
23a, BURIAL, IN,| 23b. TE THEREOF 23c. NAME Mg CEMETERY OR CREMATORY 23d_ LOCAT\O vy town or county) (Stete) 
REMOVAL (Specih}) 10/1 p> 4 o 
pal DAR." or AY | Yor 
24: GNERALDIRECTO DDRES 4\ M1 25a. REC’D BY REGISTRAR ay REGIBTRAR’S SIGNATURE 
i 7 
HL shu. Ch JA LO "S We oate_Q) 4 JOBS (Clete Og 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_— 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fare QQS CERTIFICATE OF DEATH Be 
= 33 | 1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived, Hf Inslitutlon: Resldante befSre odMfsslon). 
o 2S. e. COUNTY e. STATE b. COUNTY 
2 2°] Aimee eonge 5 MARYLAND md Dainese e Geor Ce 
= SS b. CITY OR TOWN {if outsidf corporete limits, |] & LENGTH OF STAYIN Tb | ¢. CITY OR TOWN [If outside corporate Himits, write RURAL we arast fown) 
~~ Feo write RURAL end give nesrest town) 
SN cs Mr faimiern mr (Cammier 
ert: ys = / liens. 28. 
Ee a ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street4ddress) Jd, STREET ADDRESS e IS HESS 

ey — ON A FARM 

@aok S867 gerd 67 BBY Bend 575 wei Ne 
beers EN . NAME OF Firat Middle Lost j 4. DATE Month ‘Dey Veer = 
F N DECEASED mM |” oF = 
8 (Type or print} eongin Tso ber 10KC | DEATH oo 7 phs 
° 5. SEX 6. COLOR OR RACE) 7, MARRIED (Grever MARRIED oO 8. DATE OF BIRTH ; [9 AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& ? s ‘ g test birthday) [Months] Days | Hours | Min, 
= Femarce WhiTC | wwows[]  ovorceo [] 13 (3b G7. | 
6 5 TO. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY (J BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=& & donp during most of working li ‘en if retired) v2) 
gs Howse wife. | | epeteD. 25. U4 $ 
¥ a 13, FATHER'S NAME = ae 14, MOTHER'S MAIDEN NAME — E. 
32 thomas gas nich Caroline ? 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT __ > ‘Address a ee a 
ns (Yes, no, or unkown) | (Ifyasgive war ordetes ofservice) d 
3 No arr None Mr, Richard L, Moore (above address) _ 
=z ¢ 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), end {c).] ( Son) AEN 
gs ONSET AND DI 
BS ran OAT ae Cte jo aa “Tp py bh OF) s | 24 RS. 
@ DUE TO 
z cana Rea teee » Ceneban bh AnTentoscerceme 41 Sy ns 
ie gave rise to Immediote cause ; L_— 2, ab 
= DUE TO 


R: After this certificate has been signed by the attendi 


should be detached for use as the burial-transit permit. Then please remove ca 


y be retained by the hospital or attending physi 


R ATTENDING PHYSICIAN: 


@IRECTO! 
ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL 
director, page 3 
be filed wit 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


{e), stating the underlying 
couse last. te 


PART li, OTHER SIGNIFICANT CONDITIONS ‘ 


19. WAS AUTOPSY 
PERFORMED? 


ves C00 I 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


20a. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


CE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Stete) 


20c. TIME OF INJURY — Month, Day, Year 
factory, street, office bldg., be ( 


Hour a.m. 
Bem. 2 


21. | certify that (I) (this hospital) attended the deceased from... 


y P oh Z cy 198 7 that (1) (we) last 
saw the deceased alive on....}..0.. Abele pAIe arena that death occurred at “n Yd from Ihe causes and on the date stated above, 
22. SIGNATURE = “8 ¥ 22b. DATE 


Promos Zt pane [BEM ye vo ag | fe 
22c, PHYSICIAN'S "| 22d, ADDRESS .. 

NAME me VOY Ae |) on AT Comenty I56 oe fede be ais mie md. 
230. BURIAL, CREMATION, 1 Te DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacity) 
0/65 | Glenwood. MeCikg or To 


alley's pears ie Rainier , a8 eT cre aii) 
Funeral_Home Tac, Maryan 


-~ 


20d. INJURY OCCURRED 
While __Not While 
et work at work [_] 


20: 


MEDICAL CERTIFICATION 


‘24 FUNERAL DIRECTOR'S. ae 


ee St 
7 i Rates meee! oe oS epee 
ines ‘v < Me : . 


; > : 
, Ph ae 
com wep sbhye FF 
1 Pe 


te Retest 


: aay. 1A SA i oe BOW * Og wy 


A. Fy 


i : sgnses é 
eee 


te $a 
ah eae 


= 
] 
H 
& 
o 
= 
3 
8 
2 
3 
2 
ry 
% 
s 
= 
i 
S 
8 
2 
= 
= 
& 
Si 
= 
= 


TG DEPUTY ME! 


24 hours after death. If any delay 


. Give fenes 1, 2, and 3 tl 


in pencil in Item 18. 
Examiner's Office along with form PM3. Page 5 may be 


f 


e 3 should be used as a burial-transit permit. File pages 1 ant 


certificate, writing the word “pe! 
4 should be forwarded to the Chief Medica! 


please executeSen 

director. Page 

tetained for your files. 
TO FUNERAL DIRECTOR: Pa 


“ 
= 


the State Department 
72 hours after death. 


d 


@ 


I, and in any even 


ge 
of Health or its designated agent, prior to burial, cremation, or removal 


a 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13884 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17254 


2. PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
MARYLAND 


6. STATE b. COUNTY 
b. CITY DR TOWN (If outside Eowreate limits, | ¢, LENGTH OF STAY IN 1b 


act EA BS Saran 
¢. CITY DR N (If outside corporate limits, write Ri end give neerest town} 
write RURAL and give nearest town) a x 
Chever: ¥ 2 S hrs. ‘ Lant am 
d. NAME DF HDSP R INSTITUTIDN (if not In hospital, give street address) eo STREET ADDRESS 


@. IS RESIDENCE 
ys “ i DN A FARM? 
Prince George General Hospital 9304 Ogden Place ves) nol 
3. NAME DF First Middle Lest 4 DATE Month Day Year 
DECEASED oF 
FL) James Tsaac Mund; ell 19 
5. SEX 6, COLOR DR RACE | 7, mar 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
. eras eee rosn eo Te] ies birthdey) [onthe | Days Hoes] Hin 
Male White WIDOWED {_] pwvorced[}| 29 Ma: yrs. 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KiND DF BUSINESS OR 1i.” BIRTHPLACE (State or forelgn country) B 
during most of working life, even If r COUNTRY? 


Wi fie INDUSTRY « J : 

esigner at.Geographic societ Virginia US 
. FATHER’S NAME 14, MOTHERS MAIDEN NAME” 
Brodus T. Mundy rma Egg 


ITIZEN OF WHAT 


18. CAUSE DF DEATH [Enter only one ceuse per line for (@), (b), and (c).. INTERVAL ay 


ONSET AND DEAT! 
99t CEA MESIATE CAUSE )_GUN Shot wownd of abdomen 
Le Byes DUE TO 
Conditions, If any, which (b). 


gave rise to Immediete 
couse (e), stoting the { DUE TO 
underlying ceuse last. (c) 


& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19, MAS TDR Y 
S| yes] NO fd 
= 2Da. EXTEBNAL CAUSE WAS 2Db. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part Il of Item 18.) 
& PRIMARY (8 or CONTRIBUTING () 

lire cree Shot self at home Pe 
s 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aN} Peace Dr. UAT old Has 20f. (City or town) (County) (State) 
a Hour @.m. While Not While factory, street, office ig., etc. 

21 53:15am pm 1O-1S— 1965 |at work] et work 


21. I certify that | took charge of the remains describ 
death resulted from: Natural causes LY Accid 


abpve, held an Autopsy {_], Inspection (xq, Inquiry [3¢], and in my opinion 
V/O. Suicide [X, Homicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


SIGNATUR 
SAR DEPUTY MEDICAL EXAMINER [x] 
Name Cyne) JOh Kehoe, M.D. Riverdale, Md, address (street, city, town, or county) 10-18-65 
23a. BURIAL, CRE| i 23b. DATE THEREDF 23c. NAME DF CE DR CREMATORY 23d. LOCATIDN chy town or county) (State) 
BAAR PE | Oct 21, 1965 Ft Lincoln Cemetery Colmar “anor, Md. 
2a, FUNERAL DIREOTDR ADRESS 


F. Gasch's Sons Hyattsville, Md. 


OCT 9 1 1968 “ff onde Noe ee 


sur 


oh 


x< 


ind completely filled in by the funeral 


ecuted within 24 hours after death. 
Temove carbon papers. Pages 1 and ‘ 


Xx 


ficat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ? YLAND 


‘ansit permit. p 
cremation, or removal, and in any event, within 72 hours after Seath) 


res that the death certi 
or attending physician. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
Page 4 may be retained by the hosp! 

TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


13 882 CERTIFICATE OF DEATH 20D 
: E DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aL aN, ar G ' @. STATE), b. COUNTY = 
rince George's MARYLAND Maryland Pro Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) "4 
Greenbelt, Md A Greenbelt, Md. 
c. NAME OF HOSPITAL OR INSTITUTION (if not la hospital, glve street address) |} q. STREET ADDRESS ©. 1S RESIDENCE 
A Rid Rewa oa ON A FARM? 
39 idge Roa 39 A Ridge Road ves] nobel 
3. RAME OF First Middie Last 4. DATE Month Day —‘Year 
(Type or print) Percy F. Negus DEATH Oct 25, 19 65 
5. SEX 8. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. ie in years | IEUNDER I YEAR| TFUNDER 1 YEAR fe 
sf a 
male white wioowen [7] pwvorceo[]| Jan 10, 1895 sf porn | mr | Hoe Moors Eee 
Da. USUAL OCCUPATION (Give Kind of work done) 1D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, Om country) 12. CITIZEN OF pe 
during most of working Ilfe, even If retired) INDUSTRY 
Reis overnment England 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Negus Emily Towsand 
(i WAS DEGERSEDEVER HR US /pS MEREDRCESA 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
o " jar or dates o| Ice 
; a 578 28 6568 Dorg L, Negus Greenbelt, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).1 pose sane 
PART I. DEATH WAS CAUSED BY: i . VL Me 
Vy: | IMMEDIATE CAUSE (a) et ae, pipe Yer Pee 
f dof DUE To z Leh 7» 
Cenditions, if eny, which (b) CPUS Li, f| oh, it Lt 1 2 ( MSy/) 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (co) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOT 


20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Vi of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(iF EITHER, NOTI: EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 

p.m. at work ot work 

21. 1 certlfy that (1) (this . pital) attended the deceased from. that (1) (we) last 

2 ai SCMVY €/ 1945 and that death occurred a M, from the causes and on the date stated above, 


saw the deceased ali 
2a. SIGNATURE = is Bi tet a a a Ee DATE aah 
Ser igi’ mo. _ PHYS. a) binector C] PHYS. 10- 26-09 ES” 
| Name tp) AVS WODAIK Md. | Ger enpzer PRE Ripa, CRELVRPLI Ny 


MEDICAL CERTIFICATION 


23a. RAE et | 23D. DATE THEREOF 23¢. NAME OF CEMETERY OR @REMATORY 23d. LOCATION (City, town or county) (State) 
cl ce . 
Bureal’” | Oct 27, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 
‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. 


oft CT 28 1985 


Be 


a~ 1/4N 


FOR sme!) 
HEALTH DEPT” 


ary, 


P funeral 


2 with the State Department 


within 72 hours after death. 


, and in ai 


ief Medical Examiner’s Office along with form PM3. Page 5 may be 
oval, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 30 


INER: This certificate should be executed within 24 hours after death. If any delay 


Page 3 should be used as a burial-transit permit. File pag 


certificate, wri 


director. Page 4 should be forwarded to the Chi 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execut 


of Health or its designated agent, prior to burial, cremation, or rem' 


TO DEPUTY ME 


VR AISME ( 
5M 1/65 


je 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17256 
1 wna oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
PS a, STATE b. CDUNTY 
Prince George MARYLAND Maryland Prince George 
bd. cause OR TOWN (if outside sompurete: limits, ¢, LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town: 
writa RURAL and give nearest town) yp 
Cheverly. DOA Cedar Heights 
d. NAME DF HDSPITAL OR INSTITUTIDN (If not In hospital, give street eddress) if STREET ADDRESS a pee 
Prince George General Hospi 6219 oy ves] nob 
3. NAME OF 
DECEASED First Middle Lest 4. DATE Month Dey Year 
(Type or print) ounci am Ni DEATH 0 19 
6. CDLDR OR RACE a DATE DF BIRTH 9. AGE (In 
7. MARRIED [_] NEVER MARRIED [_] fest birthday) 


's | FUNDER 1 YEAR RYFUNDER? RS. 
Months | Deys ea Min. 


WIDDWED DivorceD["]| 2 -187 th 
2 soar g eka sve Tob. RIND OF BUSINESS OR Ti.” BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Mor & 
13. FATHER’S wae Z is ee NAME 
EA au Z “Oy (An 2 AZ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? Address 


16, SOCIAL SECURITY NO. 
(Yes, fo, of unkown) dass cia ey 


17, INFORMAW: 


18. CAUSE DF DEATH [Enter only one cause per lina for (8), 


PART |, DEATH WAS CAUSED BY: H 
IMMEDIATE CAUSE (e) 


{b), and {c). 


. DNSET AND DEATH 
eart failure 


a eh seg.” DUE TO 
Conditiona, if any, which 


geve rise to Immediste 
cause (@), stating the ( DUE TD 


underlying cause last, 


PART Il. OTHER SIGNIFICANT CONDIT Tons CORTE {IBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(@ WAS AUTOPSY 
ves [1] NO fx] 

208 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert I or Pert II of Item 18.) 

PRIMARY [) or CONTRIBUTING 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour e.m, while Not While factory, street, office bidg., etc.) 


Aud 19 et work et work 
21. | certify that 1 took charge of the remains described abpve, held an Autopsy [_], Inspection Ex, Inquiry [>J, and In my opinion 


MEDICAL CERTIFICATION 


death resuited from: Nat Accident [_], Suicide [_], Homicide (_], Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 
Cuaron mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
nines DEPUTY MEDICAL EXAMINER 
name (ype) SOMn/Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10~27-65 _ 


(State) 


23a. aR Othe es ATIOY,| 23D. ies THEREOF Zo Me 23c. NAME OF vey De OR CREMATDRY 23d. LDCATIDN (City, town or county) 


LO = Ss Mbps 122 Plenynoat | 2E4/ Ap 
24. FUNERAL DIR| R ADDRESS 25a, REC’D BY REGISTRAR}| 25b. 
HOFF 4b, N ieee Monts FOF CLE ma NOV 1 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 5 pip 
CERTIFICATE OF DEATH food 


. ~ 
in 24 hours after \ 
_— 


3 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad lived, If institullon: Residence before admission) 
#. COUNTY mA es, 
2% PRINCE GEORGE a. STATE MARYLAND bCOUNTY PRINCE GEORGE 
BNE MARYLAND | __ é Bel ot 
“vs B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
z &o write RRA 3 eo? town) a 
e-$ U 2 yrs { LAUREL ~ 
28% d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) |, ¢. STREET ADDRESS P — @. 1S RESIDENCE 
fe 2 ON A FARM? 
aed wealth Compton Ave. 511 Compton Ave ves (] No] 
oot 3. NAME OF “First Middle Test 4 DATE “Month ‘Dey Yeer— 
Ban DECEASED 
2 (Type or print) MARY ETTA Qo! O'BRIEN | Sey October 1 0, 9 65 
5 5. SEX 6. COLOR OR RACE} 8. DATE OF BIRTH ]9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS, 


|7. MARRIED fg] NEVER MARRIED [_] | 


wiooweo [_] pivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Female Caucasian 


De. USUAL OCCUPATION (Give kind of work 
dena during most of working life, avan if retirad) 


Yousewi e 


S189. ail 5 ane) 


[Monta] Days 
N EC 25). ‘ounly & State, or feign 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


none Clinton, Massachusetts USA 
13. FATHER’S NAME a at ") 14, MOTHER'S MAIDEN NAME ri “a 7 = 
WILLIAM J. GARVEY (deceased) DELIA ADLEY (deceased) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 a: 
(Yes, no, of unkown) | (Ifyesgivawaror dates ofservice) 
--- 092-07-4000n Mr. Ambrose O'Brien, same as #2 _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (c).] ‘INTERVAL BETWEEN 


ONSET eee 


S 
PART I. DEATH WAS CAUSED BY Lo LZ 
IMMEDIATE CAUSE (a) CEVA HG AA Feat. Seco geo py ke: 


gava rise to immediete cause 
(a), stating the underlying DUE TO 
couse lest. te) 


; The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and 


3 should be detached for use as the burial-transit permit. Then please remove i 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FA z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. | WAS AUTOPSY 
is 

o 5 2 ~ ves [] NO x 
Md = | 200. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
is & | on CONTRIBUTING LF) CAUSE OF DEATH 
EH B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
9 | Boe. TIME OF INJURY Month, Dey, Yoer ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, , 20f. (Cily or town) (County) (Siete) 
4 s ‘ While __ Not Whila factory, street, office bldg.,. etc.) | 
g g 9 work [] at work [] 
Be S, that (l) (we) last 
g that! Aesth occured ata. Pe, from the causes and on the date stated above, 

2 DING STAFF 2b. SGNED 

ATTEND Al | 
Re 2 Mp, | PHYS. & DIRECTOR OI pays. ‘al 
4 aa Ge | cTAN’ 22d. ADDRESS 
peas ay NAME (Type) 320 rh See St., Laurel, Maryland 
a S - be eae Sa ia 
O<P 53 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
meres hemovar i) ; 
ovoTs Th Oct.13,1965_ Andover, Massachusetts 
Pails 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) pal 
60 t REL 
15M 9 Harold S. Wade, 550_Wash.Blwc : f(T 13 # ‘carla Need gr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tem#BFilm#G370 10. abIeS CERTIFICATE OF DEATH ' ; 
1398s s #0 TS 1m 70 17258 


Se TRUCE Ge ec 3 


2. UBUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission} 


: a Mfidy, LAND" PCE CEoGES 


& $3 

ct 

Rees 

3 Ne 

B 2% " 

S es b. CITY OR TOWN (if outsida corporate limits, ¢. LEI ‘HOF STAY IN 1b ¢. CITY OR TOWN (If outside —" limits, write RURAL and give neares! town) 

x o : wite Lea’ and give geeres! town) A. 

rt ed ee a Yet LAMCEL 1 ee 

= o be d. 7 OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress)_ ~-d, STREET ADDRESS eo. IS aire: 

ey V4 SZ ON A FARM 

« ede OnV7 (Com ERY > 13 A70N TCOMERY ves [] NO’ 
last 4 pape Month Meet Ui 


oe Ww [LL/AM JOseOu O'Mpll cyt tees OCTD BAC // wa 


MY 6, COLOR OR RACE) 7, MARRIED DS NEVER MARRIED [_] | 8 DATE OF BIRTH 1096 pac (in years [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


Chives Jamun eS 
10e, USUAL OCCUPATION (Give phasis ua 2 ve of ge ets 29 Tb country) | 1 


10b. KIND OF BUSINESS OR INDUSTR’ E (County & Stete, or Ay a 12g GITIZEN OF WHAT COUNTRY? 


dona bear of yes even il retired) STR L |Moesa eny COUT A, 


13, FATHER’S NAME % 


CHARLES O: pees 14, has 'S MAIDEN y Don bie ‘ie . 


15. WAS DECEASED EVER IN Us. ARMED FORCES? | 16. SOCIAL col 17, INFORMANT Address 


NNO LOE OS tiiet/WCSK AUER OmnLley 


18. CAUSE OF DEATH [Enter only one cause per “TNTERVAL 
ONSET AND DEATH 


Pens Coen Meco ‘Basune INES 
CEREELAL (PEs ee | LV OPR, 


Conditions, il any, which 
gave rise to immedieta cause 


¢ altending physician and complet 


I-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, 


6 
> 
e 
a 
= 
cao] 
€ 
a 
3 
; 
5 
6 


DUE TO 
te) = 


(a), stating the underlying 
cause last 


his certificate has been signed by th 


Zz [PART Il, a) TIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19, WAS AUTOPSY 
= PERFORMED? 
{8 CIO SCLEROTIC Creo Vic BS RF eYERE — \usthne 

E | 20e. ACCIDENT Be OOC 206, DESCRIBE HOW INJURY OCCURED, (Entar nature ol injury in Pert | or Port Il ol tom 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Ps eta a = = es 

& | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bidg., ete.) | 

2 19 at work [7] ot work [] | 1 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


RECTOR: After tl 
director, page 3 should be detached for use as the burial 


2. I certify that (I) (this hospital) attended the deceased from.A TKO... sess oat to. DAC BR , IVL2ZF that (1) (we) last 
saw the dece; Ve On..... cesegemy ee Goce, and that death Heceared wv the causes ee. on the date stated above. 
Z Bee HT 43 ATTEND! STAFF er Stone 
so Mp, | PHYS. DIRECTOR 1 pavs. 1 
ef te Tec sz bauer, Wd, 
a 
ge 1c HADI COM prOMMD (9 (2. MAL. WEL, 
mee i ry i CREMATION, 23b, DATE THEREOF | 23c. /NAME. OF CEMETERY “te CHEATORY . 3 
LEMOVAI pecil -| 
obgtt gE ons 6M Maye Ce 


ses Me TE sealer eels a7 MOTT 


23d. LOGATION (City, town or % (Stete) 
eet ot x 
Y, R_| 2Sb. REGISTRARS SIGNA! 
ony 
p ed: 
f= 


iner’s 


” in pencil in It 


r 


Page 4 should be forwarded to the Chief Medical Exami 


retained for your files. 


INER: This certificate should be executed within 24 


lease execute me certificate, writing the word “pendin; 


director. 


TO DEPUTY MED 
B 


A item Jo Film GO/V  Il/o/o) it ——_ 
Items #1L&17 Film#G370 ‘MARYLAND STATE DEPARTMENT OF HEALTH 
.0/27/6 "Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
si 12886 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 17209 


1 pel ide 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


x Hate B COUNTY 

yr Prince George MARYLANO aryland rince George 
Se b. CITY OR TOWN (if outside =orrciers limits, ¢, LENGTH OF STAY IN 1b |; c. CITY OR IN (If outside corporate iimits, write RURAL and give nearest town) 
5 3 write RURAL and give nearest town) zs 
Si. Suitland DOA Camp Springs 
ae 0. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e cae 
£677 |_Andrews Ai orce Base Hospital | 7157 Clayton Lane ves) no Gd 
as 3. NAME OF Firat Middle Lest 4. DATE Month Day Yoor 

DECEASED Be 

or print) Robert Orendorff DEATH 10 13_ 196 


9. Al mieten IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthdey) FMonths | Days | Hours | Min, 
2118 yrs. . 
12. aw in OF WHA’ 
US. A. 


Mi ora Kindig 


neen 

Male nite WIDOWED ovorceo[]| 9 Oct, 191' 
108, USUAL OCCUPATION (aye kind of work done| 10b. KIND OF BUSINESS OR s 

during most of working life, even If retired) INDUSTRY 


Driver-Capitol Transit C 


14. MOTHER'S MAIDI 


mais on Ea 


al, and in any event 


Charles Edward Orendorff Minnie D/Oterdbpyf -------- 
Ca WAS OECEASED EVER INU'S: ARMEDFORCES? | JE. SOGIALSECURITYNO. | 17. INFORMANT Virginia Le nearer] 57—Clayton Lr 


i 


=e <? Ww No vai Mini é//0/Orendorff—wife-Clinton,M 
rad 18. CAUSE DF DEATH [Enter only one cause per line for (@), (b), and (c).) 
ri PART |. OEATH WAS CAUSEO BY: 
z 8 ‘ IMMEDIATE CaUse (o)UlLmonary embolus 
§&§ } af DUE To F 
Se Conditions, tf any, which w)..Phlebothrombosis left popliteal vein 
4 geve rise to Immediete 
25 couse (6), ateting the ( DUE TO 
Se underlying couse lest. ) apaiant: 
aE z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a 5 Was Aurorsy 
Ze 2 5 YES no [] 
3s = | 208. RNAL CAUSE WAS 'O- (Enter nature of Injury In Pert | or Pert {1 of Item 18, 
SE & | PRIMARY C} or CONTRIBUTING (] 
= {8 | CAUSE OF DEATH. 
ge = | 20c. TIME OF INJURY Month, Oay, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Clty or town) County (stetey 
oe 2 Hour em. while Not While factory, street, office bldg., etc.) 
ae 2 p.m. 19 et work] et work 
= ; ; 
2 21. | certify that | took charge of the remains described above, held an Autopsy [3], Inspection [>], Inquiry fc], _and In my opinion 
ary death resulted from:  NatufaV/cayses{X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
oe /] 4 CHIEF MEDICAL EXAMINER [_] 
3 ACTUAL 2 22. DATE SIGNED 
=. SIGNATUR AL TL ad a a io, ASSISTANT MEOICAL EXAMINER ["] 
2? —_ f DEPUTY MEDICAL EXAMINER [X] 6 
Ss 1 NAME Ch ts) ohn Kehoe, M.D. Riverdale, Md. address «street, city, town, or county) 10-14-65 
S2 \\ [230 BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se R REMOVAL (Specify) | 
2 D 


BURIAL |OCT.16/65 | WASHINGTON NaT,cEM, | Suitland, Maryland 


AN) coe as TOR 5 eye Oost St NW 2a. ‘RECTD BY REGISTRAR] 250. REGISTRAR'S SIGNATURE 
VR Ame tg “4 rs ¥ N CO Tye gringten bets DATE OCT ] 8 19 £ “orbha ae 


4 


ificate be executed within 24 hours after-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


funeral 
and 


Pages 


in by the Hi 
, Within 72 hours 2 


ely filled 
on papers. 


ician an 


transit permit. Then please rem 


The law requires that the death cert 


| or attending physician. 
: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Page 4 may be retained by the hospita 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


123887 t CERTIFICATE OF, DEATH ¢ /gc 14260 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlsslon) 
aS COUNTY a. STATE b. COUNTY 
Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside cor er limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN weit outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) i 
a pane or Oe YERLY, 11 days a! Maryland Park 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8, ie aes 
: : / 
's General Hospital y 6509 C, Street yes [1 nob) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) George Ortman DEATH Oct. 20 19 65 
5. SEX 6. COLOR OR RACE UNDER 24 HRS, 


8. DATE OF BIRTH 9._ AGE (In years [IF 
7. MARRIED [jg] NEVER MARRIED [_] AE Onbaas bee aM 


Male White wibowed [_] pivorceo{]| 1 April 1900 65 yrs. 
1Da. USUALOCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Brick Mason Austria 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
// George Ortman UpAldddveh Martha Zike 
15, WAS DECEASED fret INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 577-16-91.49 


18. CAUSE DF DEATH {Enter only one cause ie line for pe, (b), and 2 ] 
PART |. DEATH WAS CAUSED BY: oe eye FA 7 Cua 


Lillian M. Ortman Same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


1 / DUE TO oy, 
Conditions, If any, whlch 0) Kee Le D Low tte, JO PUI 


gave rise to Immediate 


cause (a), stating the DUE TO VY 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOESY 
3 ———————rre 
& AAtvi7 O- - ves] | NO [A 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) State) 
a Hour a.m. whl factory, street, office bldg., etc.) 
fa] pues 8, Not Walle 
= p.m. 19 at work] et work 
21. | certify that (I) (this hospital) attended the decea ain & 2, that (I) (we) last 
saw the deceased alive C, 2 192- _, and that death occurred maka from the causes and on the date stated above, 


22a. SIGNATURE 22b. DATE SIGNED 


LLLT mo. PHYS Ca: MiBicron 0 Pivs. Fol 10-20-65 


2c. PINSICIAN'S “Poa.” ADDRESS 
eis Peter Duus 6124 Central Ave. Capitol Hgts. Md. 


23a. eur ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri2 10/23/65 Mt. Olivet Cemeterv Washington Dec @y 
24. FUNERAL DIRECTOR ADDRESS why | 25a. REC'D BY REGISTRAR oe REGISTRAR’S SIGNATURE 
rus fischetteng 300 LAUTAN \ wh fT 99 polionvleg Jeger 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—" 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


YR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 13883 CERTIFICATE OF DEATH 17264 
nd 
2 “ ana OF pear 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence hetore admission) 
a 4 5 a. STATE b. COUNTY 
2 PUR yRouyers MARYLAND maniland {Pn Ace PROTA 
— b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY‘OR TOWN (If outside corporate limits, write R' and glveneares' 
sy . write RURAL and glve nearest town) x 
= / : 
=o d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||) d. STREET Al Ss @. IS RESIDENCE 
= i - Siu S ON A FARM? 
= |Suittond Twroing Nome, dnc. 146 Suvaito oad ves] no¥] 
s 3. arr. First Middle Last 4. eae Month Day Year 
a : 
(Type or print) Edath P Curler DEATH Bciober rs! 2 19 65 
Sk 5. SEX 6. COLOR OR RACE | 7, MaRRIED [1] NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yoars || FUNDER 1 YEAR |IF UNDER 24 HRS. 
Se a oO last birthday) Months | Days | Hours | Min. 
BEs wipoweo [] pivorceoT]| 2 if 1 85 yrs. 
es 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TLBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a) Sz during most of working life, even If retired) INDUSTRY COUNTRY? 
A Big . . Ss aly 
fe. 3 13. FATHER'S NAME a 
wee Deniel W. Fearnow Unknown 
= o 
2 = Fe Rae Ue pated CRCESEY 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
by » MO, OF UNKOWN, ‘yes Qive war or dates of service: 
ee Griffith S. Oursler, Sr. Same as # 2. (Husy’ 
“e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] A INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: hye 0 Sha { <7 pasate eA 
S85 5 5 4 y, 'MMEDIATE CAUSE (2) A pa AVI hoot 


tg 3 DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating tho DUE TO 
underlying cause tast. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= 
8 ves] NO [r)- 
O\ | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
8 | OR CONTRIBUTING [) CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 { 
= p.m. 19 at work} at work 
21. 1 certify that (1) (this-hospitel) attended the deceased tromZ@_c44” ,1963_, to_2 >, 19C%, that (I) (wolast 
saw the deceased aliye o id 3° 19 © 5”, and that death occurred a]: 4£OyPifyom the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


eta 7 etn oe ae 
NAME CP) ohm Shay, hed. $203 beer fl FA Cicthacd Ju 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RMU PecI) | Oot, Sth 65 


Cedar Hill Cemetery Suitlaig, Marylnd. 
24.“ FUNERPU, DIRECTOR . ide 7S ‘ADDRESS DCs 
sintee” Brothers 1661 Gd. Hope Rd. SE. Wash. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


or CT 5 196 iesba, Veadab 


ook 


papers. Pages 1 and 2 


move carbon 
any event, within 72 hours after death. 
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, cremation, or removal, and 
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d for use as the buri 
of Health prior to bur 


hospital or attending physician. 
After this certificate has been signed by the attending phi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the 
director, page 3 should be detache 
should be filed with the State Dept 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13883 CERTIFICATE OF DEATH 


1, oa ae 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


iT a. STATE b, COUNTY 
Prince George's MARYLAND Mary land Prince George 's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and givé nearest town) 
write RURAL and give nearest town) @ 
Cheverly 1 day Temple Hills 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS &. Riles 
P p | 
Prince George's General Hospital 5361 ves] nod 
. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Edward E. Padgett. DEATH October _21 __19 65 
. SEX 6. COLOR OR RACE | 7, MaRRiED [-} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years | IF UNDER 1 YEAR|IF UNDER 24 BRS. 
ry last birthday) |Wonths | Days | Hours | Min. 
Male White WIDOWED [J DIVORCED June 24, 1886 79 yrs. 
10a. USUAL OCCUPATION a kindof workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Maryland eDeA, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lash Padgett Mary C, Pickrell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ak Sete s: ge 
Edward Brightwell,Sr. Nephew Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


y; ONSET AND DEATH 
PART . DEATH Was CAUSED BY: | / 7 /f Zh Va fs / / 
3 IMMEDIATE CAUSE (a)/« Ceuf : = Ld eth 


A 


/ DUE TO . ras oi 
Conditions, if any, which (0) fre s# 
gave rise to Immediate 
cause (a), stating the DUE TO vi ~ 
underlying cause last. tc) We 7 Me 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 


ves f.) oC} 


20a, ACCIDENT WAS UNDERLYING ia 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work{_] at work 


21. I certify that (1) (this hospital) attended the deceased from_Oct, 20  _, 1965, toOct, 21, 19_65, that (I) (we) last 


saw the deceased alive o 19_65., and that death occurred at7:.55.M, from the causes and on the date stated above. 
22a, vara. , anne i. P Lin 22b. DATE SIGNED 
4 e. Mp, PHYS. el—Dinector C] Prys. L}| 22 Oct. 1965 
hates OLAV VEO SAUA RAL S912 BARRIOR WP CLA TMe 
23a, BURIAL, CREMATION,| 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


Ted eae es ines ea St Johns Cemetery Broadcreek Maryland 


ny 
24,/ FUNERAL DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Hebb Et Lebaly, "327 ducted, |S DET 7 19h fobcrtes Nidge 


eee 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


+ 


ompletely filled in by the funeral 


thin 24 hours after deat! 


i 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ae) 


Pages 1 and 2 
it, within 72 hours after death. 


le carbon papers. 
event 


attending 
mit. Then pleas’ 
and 


e| 


Bi 
|, cremation, or removal, 


transit 


After this certificate has been signed by the 
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VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13889 RTIF DEATH 17263 
tom # 3 
. PLACE DF DEATH ak 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


Prince Georges Co. varnan (MatYfand Priht"Georges Co. 


b. CITY OR TOWN (If outside colpordte Timits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


Chev RURAL and give nearest town) 8 Days f lyat t svi l le 


ever! 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give rs address) i STREET ADDRESS al e. oie aa oe 
Prince Georges General Hospital 2519 Van Buren St. . ves no 


Ey Ss ‘ First Middie RE 3 4. yd Month : D Year 
ype or print) Mar Paradiso | tem (October. 23 1 65 


5. SEX 6. COLOR OR RAC! 


7, MARRIED {_] NEVER MARRIED [—] | & DATE OF BIRTH 


7-26-99 


9. AGE cneas TFUNDER 1 YEAR ||F UNDER 24 HRS. 
aS" day) ae Days | Hours | Min. 


WIDOWED DIVORCED yrs, 
work dpne| 10b. KIND DF BUSINESS OR 11. BIRTHPLAC! ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
retired) » » COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 6. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | Ifyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only ow, 
PART |. DEATH WAS CAUSED By? 2 L, j 
, » IMMEDIATE CAUSE (a ee om 


Uf 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


DUE TO , 


Hour a.m. factory, street, office bldg., etc.) 


(c). 
3 PART II. OTHER SII ICANT CQMDITIONS CONTRI NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. Rear aear 
= = 
3 yes []_ NO 
= 20a. ACCIDENT WAS UNDERLYING b7 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
§& ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20¢c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2 
= 


while Not While 
at work] at work [J 


ify the ended the degaas; 
egtaso Dye # and that death pecurred a¥@. 
YY t 
‘ 


ic, PHYSICIAN'S 
NAME (Type) 


3 2S Jaks 


EAL 
REC'D BY REGISTRAR | 2b. eS SIGNATURE 


ol 26 {96 eee entig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ok 
r 
7 


~ 12R93 CERTIFICATE OF DEATH ] 

2 - PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
s a. COUNT ys 
a va) a. STATE b. gra 27 2 

e Tews , Fe) Se MARYLAND ryt pe J Wr LoS 

Ss bc OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
& . write RURAL and pattpey nearest town) 


1s iY YS / L ber F- 2 (hutal 
Cheat EH: oF ROTA OR ee In hospital, give street Sddress) Ae ia SE 
pialhewr on has Weep tal Centiy- aaa ves] wi 


mpletely filled in by the funeral 


carbon papers. 
event, within 72 hours after deatt. 


« NAME 01 mea First rs Last 4. DATE Month Day 
(Type or print) SCE Pay WE peTH OC Bor /a- 
“3 5. SEX 6. fe OR RACE | 7, MARRIEO [-] NEVER MARRIEO' 8. DATE OF BIRTH 9. AGE (In years | IF UNOER I YEAR |IF UNOER 24 HRS. 
= lth 3- G~- § S.7 last birthday) eer Days | Hours Min. 
Semple wipoweo {7} Divorced [-] ies 
=a 10a. USUAL OCCUPATION (Give kind of work done nt oe he OR 11, BIRTHPLACE Viv & State, or foreign country) { 12. CITIZEN OF WHAT 
eS durin ie of working life, even If rptired) COUNTRY? 
gas ouse Wor oth iA: ys 
cs HER’S NAME 14. 2 Ss Lech AME 
w2e : re 
£e5 42S 4 Ex ce We 
= ese 15. WAS DECEASEO EVER IN U.S. ARMED YORCES? | 16. SOCIALSECURITY NO. ya JANT Addregs 
£25 unkown) | (Ifyes give war or dafés of service) Ww. t lk iP bclo Ne. 
258 ts ert a sap Md. 
Soa, 18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL gay 
Bes PART |. DEATH WAS CAUSEO BY: tty DHREL NOIZE 
fio. ate. IMMEOIATE CAUSE (a). ei = 
Es SSA DUE To 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the UE TO 
underlying cause last. (c) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= —rererevevce 
ra) E yes [} NO kl 
= | 20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO {20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S teers aan: While — Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 2 7 = 6 1949", to 40 -/2. _, 19/2 2 that (N) (we) last 
saw the dece liveon_GCf/ 2 194,35) and that death occurred ate FM, from the causes and on the date stated above. 


22a. SIGNAT) lo DATE SIGNEO 
ATTENOING MEO. STAFF 
Aa PHYS. A. binecror CL] pws C1] Oer- 2, LGES 
ce. PH Fs 22d. AODRE 
| NAME (Type) 


Laprw| on LVIAR sat DQ 


23a. “BURIAL, peas | CG a OF Be. NAME CEMETERY OR CREMATORY od ON (City, town or county) “et fey 
EMOVAL oe FISH | Yi) Met S&t 0 
ty © ‘hr 
24, cy te ete 25a. 2) G G. AR a wad 'S SIG ATURE 
2 ix oe ritof! ot Mone # bon Foe 18 1965 


Whiay fo, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
20M 1/65 


a 


\ 
) 


ecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2-~ 
cremation, or removal, and in any event, within 72 hours after death.. 


lease remove carbon papers. 


ransit permit. Then 


The law requires that the death certifical 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 
20M 1/65 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 726 


! CERTIFICATE OF DEATH 3 
Hee 17265 


2. USUAL RESIDENCE (Where deceased lived, If InstitutionsResidence before admission) 
FLWCE GEcLEE. MARYLAND wi 65 : a ee Ctewe 


Alot vs } CLUE S 


b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 LAL” Fo, . 
Laeprd a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 


@. IS RESIOENCE 
ON A FARM? 
“DG tld badd Caserlev's Meg ag |! S903 Gb Aue vesL] nol 
3 NAME OF First Middle Last 4. PATE Month Oay Year 
Clype or print TIE CLINE {EAC SEN | wm /0 - Bt 1965 
5. 8 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | ®- DATE OF BIRTH 9. ACE Peseta eg apy TFUNOER 1 YEAR |IF UNDER 24 HRS, 
¢ ay) ee | Hours | Min. 
[ mahe| lo pyfe. \ wows) —— vivorceo oO “J 2 WWI i vrs. Lie firma 
1Da. USUAL OCCUPATION (Cive kind of work done | 1Db. KIND OF BUSINESS OR L"BIRTHPLACE Nef. ign country) 5 i ZEN a WHAT 
ae a” of working life, e If retired) sige gs h , f 5 
13. FATHER’S NAME ‘ 14. MOTHER'S 8 add Me 
| CAPTAIN RUEBEN BAXTER, MARY JANE KENDRICK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN’ Address 
(Yes, no, or unkown) ay kat anion . Vz A AJ igh 
( LALA, fOMY, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rh, TA, qa ONGEIRCE Eis 
ae, IMMEDIATE CAUSE WCE ACHL (ASOUABK MOCIDEN 
ID} DUE TO 

Cenditions, If any, which (0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a) | 19. NaS ase 
= See 

& yes [] No §) 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 p.m. 19 at workL_| at work 


21. | certify that (I) (this hospital) attended the seneesl fri 1965", to Caz 2, 19 that (I) (we) last 
saw the deceased alive n_ CCT 26 1965 and that death occurred AM, from the causes and on the date stated above. 


32a. SIGNATURE 2b, DATE SIGNED 
SH ae L2 ER no, AyggNoINe STAFF 65 
V4 biecTor []_ PHYS. COP ST 


. PHYSIC# a ADORESS 


NO pS MENDEL 40-28" AUE  HYpTr ds 2Le, SIZ, 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


RAR? S| TURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


ah 
2 


: After this certificate has been 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


2 WN 
ene 
0 ces 
o> BTUs 
s 
Ss eS 
sau 
S =8 
ae 
2 2a 
a £, 
£2 =¢ 
it =e 
Se "| 
& Be 
= ss 
= boa 
; eS 
a8 
hes 
2 sg 
B&B se 
8 — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS GG 


13893 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. STATE b. COUNTY 


i. + Pinca. Georges g MARYLAND Maryland ____Prince Gearges —__ 
b. CITY OR TOWN (If outside cor lig @ limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nbdrest town) 


write RURAL and give nearest town) 


6 \ 
d. NAME OF HOSPITAL OR eTTERION (if not In hospital, give arent address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 
4 7 Ave ves] nol] 
3. NAME OF F 5 Month Da 7 
NAME OF rst — Last 4. DATE y ear 
(Type or print) am DEATH 


9. AGE (In Pati | ae bueen en I aNDERT raarmpet Bs 4 HRS. 
last birthday) wonths | Days | Hours | Min. 
yrs. 


6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[-]| ® DATE OF BIRTH 


: WIDOWED Cy) DIVORCED [aa 
0h: GMALEcuPaTiON tt ve Ki i ‘ofwork done] 10b. KIND OF BUSINESS OR TL. BIRT, 
during most of working life, even If retlred) INDUSTRY COUNTRY? 


House wife Maryland Ue BoAs 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Richardson Ida Crosby 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. 
(Yes, no, or unkown) ipsa yi service) 


12. CITIZEN OF WHAT 


17, {NFORMANT Address Cheverly hk 
Shirley a 55th Avenue _ 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


: % -¢ DUE TO 
Conditions, If any, which cy) n 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


18. CAUSE OF DEATH [Enter only one cause per, ae for (a), tt Om ).1 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 19. WAS AUTOPSY 
= eS 
& YES] NOxR 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING CAUSE OF DI 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
r3 Hour a.m. factory, street, office bldg., etc.) 
al - While, Not Whi 
= p.m, 19 at work[_] at work | 
21. | certify that {Xc(this hospital) attended the in from_Oct. 15 1965_, to_Oct. 21 19 65 that (1) (we) last 
sth the deceased ative o 19_65 , and that death occurred at7.. OOMMrom the causes and on the date stated above, 
Pita 2b. DATE SIGNED 


ATT MED. STAFF 
mo. PHYS’? Bingcror C1 Bris. _{0- at os 
220. (le kes ‘ADDRESS 
"Carolina Paredis Man{apaz, M Princh George's Genl. Hosp. Cheverly M 
-| 23c. NA! E pF CEMETERY / CREMATORY, | ity, town or county) (State) 
att REC" 


ue CT 22 1965| 77 


s 


pers. Pages 1 and 2 sh 
72 hours after death. 


“SI 


F 


please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
A 


director, page 3 should be detached for use as the burial-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fut 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12894 CERTIFICATE OF DEATH 1¢267 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
OGIIINY 3 a, STATE b. COUNTY 
Prince Georges __ MARYLAND || Maryaand Prince Georges 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporele limils, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 
Cheverly 16 days “il Hyattsville od 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS e. 1S RESIDENCE 
t ON A FARM? 
-abrince Georges General Hospital __ ______—-580] = 42nd AVe. ___|sC] xo] 
3. NAME OF First Middle Lest 4 orn Month Dey Yeer 
Poe orem) 
ype or print! . SEATH 
(eet 2 ee ___ BI Peters # 8 19 
5. SEX 6. COLOR a RACE oy sRARRIED [never MaReieo [-] | 8: DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR) IF UNDER 24 HRS, 
lest birthdey) |Months| Deys | Hours | Min. 
WIDOWED fa} DIVORCED Oo 1885_ go "= 
10e. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired cA Virginia U.S.A, 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Franklin C. Peters |_ Serinda Flora = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
217-0] - pape ___Roanoake Va, __ 
'1B. GAUSE OF DEATH [Enter only one eause per line for (e), (b), end a T aa ee ae -_* ~~) INTERVAL BETWEEN 


ONSET AND DEATH 
ki WAS CAUSED BY; 2 
PART | DEATH MEDIATE CAUSE (a) Bulmonary Edema and bilateral hydrothorax 


f La] DUE TO 
ns, if eny, which Congestive Heart Failure. 


Con 


geve rise to immediete ceuse 
(e), steting the underlying ( DUYETO " " d - 
paapuee: 9__Hypertensive Coronary Arteriosclerotic Heart Disease. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e]| 19. WAS eee 
PERFORMED’ 
e : 
<|Subhepatic abscess due to Ruptured Vermiform Appendix (recent) ves D4. No Th 
E 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 1 (County) {(Stete) 
a While __ Not While fectory, street, office bldg., etc.) | 
= 9 et work [_] et work 1 


TTEND| ED. TAFE 7b. NED 
ATTENDING M STAI 

PHYS. (1 pirector [} Puys. p= 

> 22d. ADDRESS 


NAME Hype) Letnird L. Deitz, M. 5802 Baltimore Ave., Hyattsville, Md. 
23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a (Specify) | 
urial 110/11/65 | Peters Creek Rosanoake Va. 


250. ie “D BY REGISTRAR ‘| FES! TRAR': v/a TURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS %) 
J 04h Alactter, Leon's teuks @: 


ie ih 13 196. rene fet aie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 726 g 


13895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STA 


Z>MEALTH D Pay 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before aay/ 
i: COUN ai a, STATE | b. COUNTY 
re poe Prince George MARYLAND District _of Columbia 
gs se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
% = £8 write RURAL and give neerest town) 
se Sx heve Washi s 
: ge . NAME OF HOSFITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADO @. 1S RESIDENCE 
3 ON _A FARM? 
2 p . * 
amd BE ff Prince George General Hospital 2 ves] noGd 
3 38 3. MAME OF First Middle Tast 4. OATE Month Day Year 
5 
PGE $f (Type or print) 14am alaiaca erson DEATH 19 
, 5. SEX 6. COLOR OR RACE | 7, MAR 8, OATE OF BIRTH 9. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS, 
Male White WIDOWED (_] DIVORCED [_} 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


= 7 ete Lae eho cl 
WARALD € Ferensor 


ee idl eae li re ia we eee er ren 16, SOCIAL SECURITY NO. 
et, M0, or ‘yes lye war or s of service, and 
WO” | LO 


1 ning Le. (State or forelgn country) : 12, oni WHAT 
LESH WoT pw DE ue 
ME = 


14. MOTHER'S MAID! 


pony J. yewmanny 


17. INFORMA! Address 
SS pF VAL : isan 


1Db. KIND OF BUSINESS OR 
INOUSTRY 


, and in any “© 


in Item 18. Give Pages 1, 
rs Office along with form PM3. Page 5 may be 


18. CAUSE OF OEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: - 2 * 
IMMEDIATE CAUse (e)_Laceration of brain 


” in pencil 


transit permit. File pages 1 and 2 with 


EXAMINER: This certificate should be executed within 24 hours after death. If an' 


2 s& 
& ss 
Ss 85 ths vad DUE TO 
BS SB vy Conditions, If ‘any, which w)__Trauma - Auto accident 
22 5 & gave rise to immediate 
7s. 25 ceuse (a), steting the ( OVE TO 
Pe thi underlying cause lest. (c). erred 
£6 8e & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
ef 34 = 
25 Ze 5 yes [] No [3K 
we 2s 5 a Me ecrreiburiie Oo 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Pert 1! of Item 18.) 
= yt 
8 Bs 5] cause oF DEATH. A 
=e S P an _struckby car 
cE £2 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 20e, PLACE OF INJURY ome, farm] 2OF. (Ry or town) CT 
2s i) = Hour q jo CLC. . 
Re Mo 3 While Not While r . 
ee 22 lo = p.m. et workL_| et atl E = 
tz &s 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fx], and in my pinion 
ace a2 death resulted from: ident fx}, Suicide [_], Homlclde [_], Undetermined manner [_] 
| 55° } CHIEF MEDICAL EXAMINER [[] 
Sze See sae ae oA wo. ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Eeisos5 72 DEPUTY MEDICAL EXAMINER [X 
=< 2 
E z 53 == * RAME (lope) John Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 10-17-65 _ 
Ps 88's Ss 23a, Bec eM a TO 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ee Gtate) 
2S > Se pec! Z / % \ 
eeeree itil. VO LG. Mas \tlingsed tprlowre | Al iw grew C4 . zi, 
: : 
24, FUNERAL DIRECTOR ADDRESS — Wa. “REC BY REGISTRAR 250. REGISTRARS SIGNATURE 
VE AISME (9 WHR k Chittappipt BP (fl <7 SLT ped | Oj 20 196 EC arnlty 3 
Si eis ee S— = 22. 


ok 


a 
=) 
= 
= 
= 


5A 


mi 
= 
= 
= 


essary, 


funeral 


@ 


. 2, and 3 tS 
the State Department 


72 hours after death. 


Item 18. Give Pages 1, 
rs Office along with form PM3. Page 5 may be 


File pages 1 an 
|, and in any eve 


encil in 


MINER: This certificate should be executed within 24 hours after death. If any delay 


Page 4 should be forwarded to the Chief Medica! Examine! 


retained for your files. 
of Health or its designated agent, prior to burial, cremation, or remo’ 


please executesme certificate, writing the word “pending” in p 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MED! 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND : 


13895 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17269 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissien) 
a, COUNTY a, STATE b. CDUNTY 
i MARYLAND Gharyiand score rinse Georpels 
b. CITY DR TDWN (If outside corporate Iimits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) g 
Cheverly DOA A Oxon Hill 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) FF STREET ADDRESS e. Sheena 
g : : 
74 Prince George General Hospital 4,666 Careybrook Lane ves) nok] 
|. NAME 01 
3. Seton First Middle Last 4 oe Month Day Year 
dypeorsrn) Charlotte _V Phair eaTH 10 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED Ge] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
A last birthday) pa Days | Hours | Min, 
emale White WIDOWED [_] pwvorceo [7] 116 Nov 


yrs. 
1Da. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE (State or watt country) 


1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Housewife Washington DC 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles F. Loyd Marian Compton 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 26. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) Le. ee P 
Walter 7. Phair (Husband) Same as Item #2 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ets ONES eIC Eni 
IMMEDIATE CAUSE (e)_ Chronic pancreatitis _ 


Res) / DUE TO 


Conditions, If any, which and, liver failure 


gave rise to Immediate * 
cause (a), stating the? oUET? from cirrhosis of the liver 


underlying cause fast. (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a)  |19. pare 
8 ves] No 
% 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Item 18.) 

& PRIMARY (j or CONTRIBUTING () 

6 | CAUSE OF DEATH. 

= | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED |2Ue. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
g Hour a.m, factory, street, office bidg., etc.) 

a ty while Not While 

= p.m, 19 at work[_} at work [ ] 


21. | certify that I took charge of the remains described above, held an Autopsy [3c], Inspection Ox}, Inquiry Be], and in my opinion 
death resulted from: . Natural causes [x], / Accident {7}, Suicide [_], Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER | 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


ACTUAL 
SIGNATUR 


AMINER’: DEPUTY MEDICAL EXAMINER 
FAME ies) Riverdale 2 Md. address (street, city, town, or county) 11-165 i 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Mt, Rest Cemetery le Plata, Marylend 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
T-Good Hope Rd SE Wash DC | ob OV 4 1963 ([Pecnlas Nudge 


\ 


carbon papers. Pages 1 and 2 
id in any event, within 72 hours after deat. 


n and completely filled in by the funeral 
remove 


MARYLAND STATE DEPARTMENT OF HEALTH 
293. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


l-transit permit. Th 
, cremation, or remo} 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


1389 CERTIFICATE OF DEATH 14220 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Pines. Geer 2 STATE Ma b. COUNTY " 
orges MARYLAND ryland Prince George: 
b. CITY OR TOWN (if outside cor, Deas limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest ne, 
Cheverly Lanham Md. 
d. NAME OF HOSPITAL OR TTIW (if not In hospital, give street address) || d. STREET AOORESS cy Pe tees 
Prince Georges General Hospital / 5516 Lanham Station Road yes(_]_no bx] 
3. NAME DF Fi 
NAME DE rst Middle Last 4. DATE Pg Gay ‘Year 
(Type or print) Irving D Plant DEATH ct 20, 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [2] NEVER MARRIEO[_]| ®& OATE OF BIRTH 9. AGE ene TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay) Mi Min. 
male white wipoweD [-] bivorceo {-] July 14, 1886 73 fs: ee | one |titeats a 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
guripg.most gw «in fa, even If retired) tnousr : COUNTRY? 
etire 10 Serviceman epair shop Washington D, C, U.S. A. 
13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Piercy A. Plant Alice R, Parker 
8, WAS OECEASEO 4 HITU'S-ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
jive war or dates of ice) -- 
no 77 O7 5325 Nannie H Plant Lanham Md. 
18. CAUSE OF OEATH [Enter only one cause perJina for (a), (b), and (c). 7 INTERVAL BETWEEN 
iy a (a), (b), and (¢).1 ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 
WMS SUSE (Co tee ee en eo ee | wev tran 
x DUE TO 


Cenditions, de: any, which ee ey SPE or Cth 


gave rise to Immediate 


cause (a), stating the ( OVE ro ie. eT, PORE 
underlying cause last. (in dial 


PART II. OTHER SIGNIFICANT Popo: CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 3(a) {19. peer 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


while Not White 
at work at work [_] 


21.1 certlfy that (I) (this hospital) attended the deceased from. a 1 195 _, to Oo) 19%? | that ( (we) last 
ased alive om ZOL2O 19, and that/death occurred atZ°PM, from the causes and on the date stated above. 


i= DATE SIGNED 
ATTENOING (MED. STAFF 
M.0. (_ omecror (1) Puvs. 1 


» PHYSICIAN'S Se AODRESS 
NAME (Type) (_/C7 2.7 05 Veer AD, 6508/7 fon 
a BURIAL, SREMSHON, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; (State) 
uFERE CO | Oct 23, 1965 Glenwood Cemetery _| Washington D.C, 


24, FUNERAL DIRECTOR RDORESS 
F, Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


onl) Gi 2 2 i bas bing 


or MARYLAND STATE DEPARTMENT OF HEALTH 
13858" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if Institutlon: Residence before admission) 
a, STATE b. COUNTY 


=) 
= 
—_ 
a 
> 


1. PLACE OF DEATH 
a. COUNTY 


is 
Conditions, If eny, as 
gave rise to Immediate 
cause (8), stating the 


underlying cause last. ‘c). 


= Gee Prin p MARYLAND Mabyland Prince George 
Ess Se b. CITY OR TOWN (If outside corporata Timits, ©. LENCTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarest town) 
2 $s > £3 write RURAL and giva nearast town) ¥ 
S22 a 
3 Ss Riverdale DOA _ Takoma Park 

@: 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 6. 1s RES! IDENCE 

2 o » a 4 aren 
moe 58 // eland Memorial Hospital = ''7225 5th, Avenue ves []_no 
2 tp Ses |. NAME OF First Middle Last 4. DATE Month Oay Year 
3S La DECEASED OF 
Ewe SN oceo DEATH 10 19 
ea E 2s 7, MARRIED [~] NEVER MARRIED [_] 8. OATE OF BIRTH 9. AGE ppyens FIRE ER IF UNOER 24 HRS, 
ass FF uv last birthday) | Months | Oays | Hours Min, 
=x” emale ila e WIDOWED [> divorced} | 12 June 1893 12. yrs. 
Ses 10a, USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
2 Toes during most of working life, even If retired) INDUSTRY COUNTRY? 
sé 4 
25 > Housework Lithuania U.S. 
Ss bo 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 a= < 
Bes Ss Stankavich, = 
= a 

eat 15. WAS OECEASEOEVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
Ns i (Yes, no, or unkown) as. oot amass = f 
Sst 3 ie) 125 07 3584-D Fabiam Bob Poceous, 
: ss s 18. CAUSE OF DEATH [Enter only ona cause per |ine for (a), (b), end (c).] INTERVAL OETWEEN 
aa e§ & PART |, DEATH WAS CAUSED BY: 2 DU SELLGD ae 
225 @ (MMEWIATE,OAUBE. (oe) OMMCL “Taurens = 
8 a Yay DUE TO 
eo 
3 
a4 
3 
a 
2 
£ 
3 
= 
i 
8 
2 
= 
= 


Eee ed 
& | PARTI. OTHER SIGNIFICANT C INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (6) 19. WS Ue 
Ee a. So 
4 Is ves [} No Te 
~ 1 |'200, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Port iT of Item 18.) 
& PRIMARY (} or CONTRIBUTING () 
& | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
os s Hour a.m, While Not While factory, street, office bidg., etc.) 
= m. 19 at work] at work 


certificate, writing the word Pts | 


4 should be forwarded to the Chief Medica! 


retained for your files. 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3], Inquiry bc], and in my opinion 
igont [], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [3] 
Addrass (Street, city, town, or county) 10-4-65 
23d. LOCATION (City, town or county) (State) 
Wheaton, Maryland. 
CT's REGISTRAR ay sa A SICHATURE 
avs 


EXAMINER: 


TO DEPUTY ME! 
Please exec 


ACTUAL 
SIGNATUR 
EXAMINER'S 


Q> 


Kehoe, M.D. Riverdale, Md. 


23a. BURIAL, CREMAMON,| 23D. OATE THEREOF 25c. 

REMOVAL {Sp 
Buria Oct .6 

2. 


"y RA on. eV 


NAME OF CEMETERY OR CREMATORY 


of Health or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


director. Page 


: *ROORESS Wash. ian Gi 
Zeek Wis.Ave.N.W. 


em 
25a. 


UCT 6196p fo . 


OATE 


‘e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


s 1 


fter 


the fu 


1 


24 hours after death. 


d completely 


y 
if 


jove carbon 
ind in any event, within 


y the attending phi 


cremation, or removal 


ed b 


faltransit permit. Then 


of Health prior to burial, 


After thls certificate has been si; 
page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physiclan. 
filed with the State Dept. 


TO FUNERAL DIRECTOR: 


director, 
should be 


RI ~ 


VR AIS (4) 
15M 4-64 


™ 


“SF 


ae 


zy 


| 43899 =.-CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 

tag . 2. STATE b. COUNTY, : 
Prince George's MARYLAND lary land rince George's 

b, CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 

write RURAL and give nearest town) y 

Cheverl 3 hours X Bowie 

d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e PT 
Prince George's General Hospital ! 2404 Keyberry Lane yesL] nol] 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


jules First Middle Last 4. BBE Month Day Year 
(ype or print) Baby Boy Pranschke DEATH October 25 19 65 
SEX 6. COLOR OR RACE |7, MaRRIED[ ] NEVER MARRIED {xf | & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]IF UNDER 2441S. 
” last birthday) [Months | Days Hogrs Min. 
Male White wipoweD ["] DivorceD[ | October 25, 65 yrs. 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


ea 
Pr, Geo. Co., Md. A 


U.S.A. 


13. 


FATHER'S NAME 
Richard Pranschke 


14. MOTHER'S MAIDEN NAME 
Charlotte Eleanor Davis 


15. 
(Yes, no, or unkown) eo eee ae 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ss Mother Same 


18. CAUSE DF DEATH [Enter only one cause per INTERVAL BETWEEN 


line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: S4 ONSET Dt 
xy IMMEDIATE CAUSE (2) 


‘ c DUE TO 
Conditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (). 


PART 11, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) 19. EA 
YES no] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING |] CAUSE OF DI! 
(IF EITHER, NOTI EDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
white oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


21. | certify that (I) (this hospital) attended the deceased from_Oct. 25. , 19 65, tp_Oct. 25, 19 65) that (I) (we) last 
saw the degéased alive on_Oct. 25 19 65 __ and that death occurred at.6.:3.9M, from the causes and on the date stated above. 
22a, SIGNATU! am 22). DATE SIGNED 
ATTENDING ED. STAFF 
M.D, PHYS. pirecror [] Pays. [} 
220. PHYSICIAN'S 22d. ADDRESS © 
sai Dike | fy Meabd 
: : 7 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | : 
tion 10/50/6 Printe Geo. Gen. Hosp. Chever M. nd 
ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


Za\er 


rry W./Penn, Jr., Administrator 4 —/S3A35 = 


pat OV2 196 _frborbea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


tending physi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


completely filled in by the funeral 


ve carbon papers. 


Pages 1 and 2 


he 


event, within 72 hours after death. 


in 


lea 


Then 


Tansit permit. 
, cremation, or removal, ai 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mwEyi 


1390 CERTIFICATE OF DEATH (243 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
Pc a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside corpacete. limits, c, LENGTH OF STAY IN 1b ||" c. ~. OR TOWN (If outside corporate limits, write RURAL and glvé nearest town) 
write RURAL and give nearest town! 


Cheverly 12 hours land Park 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) sete A nee 8. pa AY 52 

____Prince George's General Hospital 120] 69th Place ves] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED , OF 

(Type or print) Elizabeth Proctor DEATH 19 
5, SEX 6. COLOR OR RACE |7, MaRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years (FUNDER 1YEAR|IF UNDER? 

last birthday) (Months | Days | Hours 
Female Negro WIDOWED [“] olvorceD f]| Aug. 13, 1913 $2 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & Stage, or foreign country) | 12. ies OF WHAT 
during most of working life, even If retired) INDUSTRY aes 
ne SP 


None. 
134 FATHER’S NAME Ss MOTHER'S Mi 


Bettis 
Address 


; 
WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. abel 
es, no, or unkown) i) as 

avis 


MEDICAL CERTIFICATION 


Juanita D - sister Same 
18. CAUSE OF DEATH [Enter only one cause ger line for (a).,(b), and (c) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' SEAN en 
yg IMMEDIATE CAUSE “a FS fies 
) DUE To 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©) 


| Bytom 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) | 19. WAS AUTOPSY 
yes[] NOk3q 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour While Not While factory, street, office bldg., et 
i at work at work 
21.1 r= that (D (this martes attended the deceased from_October 26 19 65, to_October 265, that (I) (we) last 
saw the deceases-a 19.65, and that death occurred atL0: 3M, from the causes and on the date stated above. 


22a, SIGNATURE 


= hs: DATE SIGNEO 
ATTENDING erm STAFF 
M.D. PHYS. oinector [1] pays. [1 


Rae wpa Of AVE. SAHA KAW" ADDRESS 
TION CCyf, town or Abuyyy 7 Stale) — 
ud [e, Ftd. 
AR) 25D. REGISTRAR'S SIGNATURE 


EA EIS Fy Zab. OATE es | Bah fava) R GREMATORY 
°D BY REGI Ree 
AES ¢ 5 HGOAS Decne (/ weNOV 1 1965 polos, J ‘a8 


24. FUNERAL SA ADORESS Sa. Ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 13903 CERTIFICATE OF DEATH 11274 

eoo qe Hee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

pe a. COU a. STATE b. COUNTY 

2a ¢ mg MARYLAND 

ban td b. CITY OR TDWN (if outside Corporate mig ra Jae OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

BS 2 write ots ang le. nearest town) PWR D ¢ y 

Tea Destie Lv s Y?X-F 

z ea d. NANE OF enilte OR INSTITUTION (If not in qr?» give street address) || d. neti ADDRES fo? e 8. Plea 

Se ea 

= ‘) 

582 | Myatt sulle Mars) [24 Upahar St 4. | ves no 

2s'z 3. First “L Home DATE Month Day Year 

Sa DECEASED 

he (Type or print) Amy ae DEATH Octo ber #2 19 GS 
— 5. SEX 6. COLOR OR _ 7 Ful NEVER MARRIED [] | 8+ DATE DF BIRTH 9. AGE sin years TFUNDER 1 YEAR |F UNDER 24 HRS. 

WwW 62 birthday) (Months | Days | Hours | Min. 
wipoweD [7] DIVORCED [~] & 7, 1903 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 11, BI HPLAGE “(County & State, 625 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUST! COUNTRY? 


is ISTRY if IN 
13. FATHER'S NAME f 14. MOTHER'S TG NAME 


Jobn Hanser Jennings otis May Reeves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


mit. Then please 


cremation, or removal, and in afty 


ed by the attending physician & 


= No 77~01-4663|Mr. W.Harl Pullin (above address) 
im: 18. CAUSE DF DEATH [Enter only one cause_per line for (a), (b), and (c).1 ‘CHusband)——_) intervar perween" 
2 PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH 
iy WV 3 IMMEDIATE CAUSE (a) WOE2 04 4g Ae 
G 3X mew 
Cenditions, If any, which o)_Wne FLX I 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. 


Ce a 


of Health prior to burial 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


21. | certify that (1) ree pend d the deceased from 1965, to = .19, that (1) (wed last 
saw the deceased alive mocledeg A 3 ws) and that death pecurred a M, from the causes and on the date stated abpve. 


While Not While 
at work at work 


3 PART TTAgTHeslOqTFIORTC OnDTTionsc ONTEIELT In TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDINON GIVEN IN PART Ifa) |19. ys RS AUIEES, 
iS Rr 
<= a. 
3] EAS. ves ENO Bg 
i } 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
$5 | OR CDNTRIBUTING [4 CAUSE OF Di 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
& 
= 


19 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been s' 
should be filed with the State Dept 


22a. SIGNATURE \Oc2 DATE SIGNED 
TTENDIN MED. 
Mo. PHYS {_pirector [J pays CI x ie lfés 
226. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23a. ROU a 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town or county) (State) 
cl 
Burial’ 1a ese ort none oln Gem. Colmar Manor, Md, 
24. FUNERAL DIRECTOR le ¥i8 Seve Mt Hai ML yp 2% REC'D BY REGISTRAR 250. hobs, 'S SIGNATURE 
VR AIS (4) Funeral or nC. Mzr i ; 
2DM 1/65 a oare CT 18 (96> 


SMS OER LAT OT LL WEARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


To Dre 
13902 MEDICAL EXAMINER'S. CERTIFICATE OF .DE 1245 
HEALTH D ~ PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admlssjan) 
= STATE, h. COUNTY 
eR, kt Prince George MARYLAND District of Columbia 
Feo ss b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
go Bs 
2 oz se write RURAL and give nearest town) DOA Wi in \. et ; 
seis Bie Cheverly Washington A 2 
‘ao a2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS f 6 TS RESIDENCE 
2 : 
poe #8 // eneral Hospital 1911 9th, Street, N.W. ves] nol 
iG BE “2 Ses First Middie Last 4. DATE Month Day —‘Year 
Bae ES (Type or print) B Ray DEATH 10 h 19 65 
io gE 5. SEX 6. COLOR 0 DATE OF BIRTH 9. AGE (In years |IF UNDER J YEAR|IF UNDER 24 HRS, 
=5 E t R RACE | 7, ee NEVER wen 8. DA Nee inven von Sen | UNE aH 
So Male WIDOWED DIVORCED an, 1905 yrs. 
ges Da, USUAL OCCUPATION {afve kind of work done | 10b- KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2 3 during most of working life, even If retired) INDUSTRY West Palm Beach, pet 
Qa _ q 7 A 
£5 oo > lorida SA 
sss 8& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
223s 2 
SEs = Grover Ray Unknown 
w=£ £8 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
ue 4 
Nce < (Yes, no, or unkown) hes oe ee pe 
a 
far 28 
eee Ge INTERVAL BETWEEN 
Pigeee We mite tee Leer cane Tare 
£5 25 IMMEDIATE CAUSE (e) P y Sa Ae 
825 85 FU D2 4 DUE TO / 4 
See 35 Conditions, If any, which w__Myocardial fibrosis 
£22 sS& gave rise to Immediate nuplto 
3 25 cause (a), stating the <. 
BES °S underlying cause last. (Hypertensive cardio vascular renal disease 7 
° ES BS | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
2 = ans 
se= Ze ae 3 yes [9] No] 
Eek os iS 20a, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 16.) 
seu b= or 
Ses 3a 55 | CAUSE oF DEATH 
ev = . 
2Fs SB. oI 
= ce se z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Soa GravuR rome farm 2Df. (City or town) (County) (State) 
Lae o 6 Hour While — Not While f i 
ose es = at work[_] et work [_] = 
Etc fs 21, I certify that | took charge pf the remains described above, held an Autopsy [3d, Inspection fx], Inquiry [34, and In my opinion 
ose ee death resulted from: Natur Accident [_], Suicide [_], Homicide [_], Undetermined manner {_] 
Fosse CHIEF MEDICAL EXAMINER [[] 
fev] 
ee ee fs w.p, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
ze3is5 5 DEPUTY MEDICAL EXAMINER 
E°sss= 4 haMecyps Jenn/ Kehoe, M.D. Riverdale, Md. address istreet, city, town, or county) 10-5-65 
Soseus NAME (Type) ’ = 
5 83's s2 23a, BURIAL, CREMATION,| 23b. DAlp THEREOF ., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, jown or county) (Stete’ 
Seis ms MOVAL ($pe yy i Dertecck 
= Lol pee 
§ ghaTURE 


FUNERAL DIRECTS} 


\ 


ficate be executed 


ATTENDING PHYSICIAN: The law requires that the death cert 
7 be retained by the hospital or attending physician. 
if 


R 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
8505, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13903 CERTIFICATE OF DEATH 17276 


ces) 
ez - = 
22 - PERCE OF DEATH 2, USUAL RESIDENCE (Whare deceased fivod, If Institution: Residance befora admission) 
eu * } 
a. STATE b. COUN 
ese Prince Sehiage 4 MARYLAND | eae pam ¥ 
>~ee b. CITY OR TOWN (if outside corporata fimits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN side corporate fimits, writa RURAL end giys nearest town)7 
ens yatkevitre ™"" 
£ys By 8 Years e AF [Br 
3 25 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddrass) . STREET R e* es, ‘ 1S. RESIDENCE 
| Sar Carrel 7%, 2 Cys FARM 
2 ie -¥ 2 ae 1 pon fe) ves fF] no TF] 
~ NAME OF First Middle Lost “DATE Month Day Yoer 
EAS! oF 
€7) (Type or print) Martha Re Rea DEATH Oeste 4 19 65 
a 5. * @ | 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED []| 8. DATEOF BIRTH ¥, anaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- emnle i 2 Months| Deys Hours Min. 
§ < | White wivowed ]_—_bivorceo [] Sept. 16 1671 yes. } 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of Wife life, even if retirad) 


10b. KIND OF BUSINESS OR ape) Ti. BIRTHPLACE (County & Stele, or foreign country) |. CATIZEN OF WHAT COUNTRY? 


*Marylend UsSehe 


13. FATHER’S NAME qo : 14, MOTHER'S MAIDEN NAME 


Jom Benjamin Murphy | Alvirds Hyatt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give waror dates of service) ho 8 Carrell Mener Reeerds 
"| 18. CAUSE OF DEATH [Enter only ona causa par line for (2), (b), end le.) INTERVAL BETWEEN 
Lf, | ‘ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: . ae E 
IMMEDIATE CAUSE (8) Gidea pee A itty 
¥ Lod DUE TO 
Conditions, if any, which (b)_ Ke of Bike a BA poesa | 5 4 Hts 


gave rise to immediate cause 


(2), stating tha underlying 
cause last. (e) 


permit. Then please remove 
or removal, and in any eve: 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ficate has been signed by the attending physician and complet 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
2 PERFORMED? 
i os ek ahd 28 ves ONO i 
~" | © [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Pert | or Pert Hl of item 18.) 
a e@ | OR CONTRIBUTING [] CAUSE OF DEATH 
ie 3B (IF ETHER, NOTIFY MEDICAL EXAMINER) 
+ ~ se)» Ae! _ 
2 § | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) 
< a aie ey. While __ Not While factory, straat, office bldg., atc.) | 
a = pants 9 et work et work (_] | ! 


mn; to... 0.8 


21. 1 certify that (I) (this hospital) ee the ae from... 19 Foo, 192, that (1) (we) last 
saw the deceased alive on.. ale é. _and that death occured ak jf , from the causes and on the date stated above. 


eer ‘C.0b... ATTENDING. MED. STAFF eg 
Mp. | PHYS. wi DIRECTOR slat PHYS. tel 16-LOV 


IRECTO: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


Bes! 

Zo ee, 

Bod 22c. PHYSICIAN'S Zid. ADDRESS 

5 tes THOMAS Fe Wf. ME 

BE mel “To OAT AS Coulins: , oe Ez, 

moh 23, BURIAL, CREMATION, | 236. “DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ey 

Q%e Oet. 7 1965 | Mte Ol’vet ss. Frederiek Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR ft Pr cls Nudge S. SIGNATURE 
15M 7/61 


ee _lomOCT 8 _ 1965. 
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ae {y6L OL otqee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 
—_— 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 13904 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17277 
HEALTH DEPT. {7 PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 


@. STATE b. COUNTY 
District of Columbia L 
¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearast town) 


PERFORMED? 


yes] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, Whita, — Not Whila 
p.m, = 19 at_work at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {sd Inquiry [>], and in my opinion 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of Itam 18.) 


a_pole, 
(County) (State) 


of _car which ran_off road_a 
20d. INJURY eRe 208. PLACE OF INJURY (Homa, farm,| 20f. (City or town) 
¢ 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


ceftificate, writing the word “pend J 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


ee ee _Prince George's MARYLAND 

rss $36 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 

5 z £3 write RURAL and give nearest town) F ‘ 

2 Ss era DOA Washington Lo a BP, ic 

rs) 8s TAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. as 2 
2 5 2 
= 2 2297 - ital 1659 Webster St., N ves) no fd. 
Sz, 22 » WANE DF Middle “Last 4, DATE Month Day ‘Year 
aE = (Type or print) Margaret. * DEATH a! 19 
a i 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
=> E (Z) Tes frei" ME fest birthdey) ‘weed ‘Days | Hours | Min. 
33 bo N + 
= mn Ihite =30=1909 56 yrs. 
3o 2 102, USUAL OCCUPATION (Give kind of work dona| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
oS o during most of working I geval If eed INDUSTRY. COUNTRY? 
25 - Secretary eletype operator Panama Canal Zone U.S.A 
ses § 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ie 
2 

Ey ae Anthony Senfert Florence Crandall 
Se = A Was DECEASED aa ay U's: ARMED FORCES? . 16. SOCTALSECURITYNO. | 17. INFORMANT 36h"C b St 

= ranberry ° 
e ae : 
fav ae 577-09-948B Anthony L. Reid Porte Ma 
= = : 18. CAUSE DF DEATH [Entar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Zee os PART |, DEATH WAS CAUSED BY: A facta E Hg. it 
2°55 3 o IMMEDIATE CaUsE (s)_Laceratijon of brain 
Sees ¥ DUE TO 
o Ss Conditions, If eny, which >) And_A sphysci a 
3 5 gave rise to Immediate 
2 ) cause (a), stating the ¢ DUE TO 
8 es underlying cause last, (). 4 i i 8 
pe 8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) |19. WAS AUTOPSY 
C4 ATG? < ela 
2 
‘4 
3 
2 
= 
= 
= 


death resulted from: Natural causes [_], Acfdent [x], Sulcide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


sf 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used 


es 

eS 

5 
we eS ae Mp, ASSISTANT MEDICAL EXAMINER [_] 72 JOE Uae 
Zsas “DEPUTY MEDICAL EXAMINER [X%} 

3 i 10-4=6 

E 4 3 2. NAME (Type) M.D. Riverdale, Md. Address (Street, city, town, or county) 5 
HSos 23a. BURIAL, CRE N,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
S2es REMOVAL (f 
ee buried 10/5/65 Ft, Lincoln Cemetery! Prince Georges County,Md. 


th FONE RAL DIRECT Company 2900" Tth St. N 5a, REC'D BY REGISTRAR| 25D. REGISTRAR'’S SIGNATURE 
e ole ines Vom ’ ° . aap 


Seer nee Sts acto OCT 6 19Gb foCorte Jape 


VR AISME ( 
5M 


Ss. 
g 


\ 


= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


J 
ay 


& 


5 


event, within 72 hours after death. 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


ransit permit. Then ple 
cremation, or removal, ai 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 4278 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4, COUNTY Pra a. STATE b. COUNT. ¢ 
rinceGeorges MaRTLRND Maryland rince Georges 
b. CITY OR TOWN (if outsid . 5 i 
ae pitt qe c. LENCTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cheverly 9 days f Lanham 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 18 RESIDENCE 
Prince Georges General Hospital 7318 Oliver Street ves{_] voll 
3. NAME OF First f 
DECEASED i irs' Middle Last 4, He Month Day Year 
(Type or print) Caroline Reuter DEATH Oet., 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEV IED 8. DATE OF BIRTH 9. ACE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
és Oo SPOT IE last birthday) [Months] Days | Hours ) Min. 
Female White wipoweD [ bivorceD [] 5 Jan., 1898 67 ys. | 


"10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dung Bast Sk worning life, fry If reeds y er COUNTRY? 
‘k| Government Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
Edward L. Todd Mary A Patterson 
OR, WAS DECEASED EVER INUS: ARMEDFORCES? 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
inkown; res give war or dates of service; 
hen | 218 12 9387 | we Edna Keeting - sist Riverdale. Md 
18. CAUSE OF DEATH [Enter only one cause per. a (), and (c).7 ‘ eae TWEEN 
PART |. DEATH WAS CAUSED BY; 
9, IMMEDIATE CAUSE (2) a Cftte. T7 ee, 
YAS A DUE TO 


Cenditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO i 
underlying cause last. (o) / “ fl : 
PART II. Gat eer TFICANT conmrrronis iT RTEUTINCTOTERTE BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) nes 


Hour a.m. While const While factory, street, office bidg., etc.) 


at work at work 


3 19. WAS AUTOPSY 
i FORMED? 
iS yes Bg NOC] 
= 

& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part U1 of Item 18.) 

| OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


SF 19__, 028. DP. _, 19 EF that (1) (we) last 
19_65_, and that death occurred 260.9, from the causes and on the date stated above. 
22. DATE SICNED 


ms SIE Won 2 BA Feather aaaaae 


22c. PHYSICIAN'S 


22d, ADORE 
NAME (Type) A 4 | 
. -Grigorian M.D. 
23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATARYX 23d. LOCATION (City, town or county) (State) 
BRGHOYAL SEI || Oct 30, 1965) Congressional Washington D C 
24. FUNERAL DIRECTOR ADDRESS 


F, Gasch's Sons Hyattsville, Md. 


moBCT. 29 1968 fororin ioeg — 


ith the State Department 
thin 72 hours after death. 
SS 


E28 
3 
ga8 
5s 
soe 
@: 
2 
& 
Bod 
th=J 
we. 
»*2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


13906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17280 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
elt a, STATE b. COUNTY / / 7 
Prince Say Ta MARYLAND, Maryland Bald \ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


i 102 ves [] no 
3. NAME OF Middle Lest 4. DATE Month Dey Yeer 
DEGEASED oF 
(Type or print) } 7 DEATH 10 0 19 65 
Ez: 6. GOLOR OR RACE [7, MARRIED x] NEVER MARRIED [] | ® DATE OF BIRTH &. AGE a yours ee pera 
2& ; WIDOWED oivorcen[} |Dec. 30,1907 ; : 
Bo yrs. 
ge8 1Da. USUAL OCCUPATION (Give Kind of work done | 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
BS ce visi Wien: lalate Mi neral’ Pigme nts |Forestville, Maryaand une 
35. 4 
25m 72 Nightman ML: ’ 
i a4 5 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aod oc 
Bes Ss ALBERT RIDGEWAY (deceased) SUSIE ANNE VERMILLION (deceased) 
==5 ES 15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT Address 
gee ge [Yes | wr Mrs. Bertha L. Ridgeway, Same as #2 
£ 2 er . 
Papa’ is es Se ’ 
zes Ee 
eof oG 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
a= pear PART I. DEATH WAS CAUSED BY: Gh og}e ONSET AND DEATH 
£25 35 |, MEDIATE CAUSE (o) c 
25 S85 . Sho f DUE TO 
ses fe Se a eB w_laceration of brain 
> geve rise to Immediate : “ 
sre 28 couse (@, steting the? OUETO and multiple fractures inutes 
sE2 oe underlying cause last. eo) 
ca Sie he & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
Be ea e 
Ss- Ze S Yes] Nog] 
eer 85 = | 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in Part | or Part 11 of Item 18.) 
ay SS 5 | PRIMARY Bi or CONTRIBUTING (3 
oD = je : s - 2 
2B Ba i Passenger in car involved in head on collision, ..___ 
Eee Pee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) yg State) 
Ss °8 = hee ats factory, street, office bidg., etc.) Co » Ma, 
ge&a- ma , 18 Pied While Not While r - 
B8e es /(> (27: Mn, 19 65 lat work) et work 
=oz ee 21. I certify that ! took charge pf the remains described above, held an Autopsy [_], Inspection [5], Inquiry f¢], and In my opinion 
FA ae 2s death resulted from: Natural causes [_], Accjdgnt [x], Suicide [_], Homlclde [_], Undetermined manner [_] 
e@- 3Be // CHIEF MEDICAL EXAMINER [_] 
2 ; 22, DATE SIGNED 
Sere oe ii.p, ASSISTANT MEDICAL EXAMINER [7] 
=ee5 25 DEPUTY MEDICAL EXAMINER <] 
. = EXAMINER'S: . 
3 oss SS -1_LAame crype) Kehoe, M.D, Riverdal. Md Address (Street, city, town, or county) 10-31-65 A 
Bess 22 eae5 EUSA et, 23D. DATE THEREOF 23c. NAME OF C| RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
See as Bpeelty ; 
2 e URTAY Nov 2,1965 Savage Cemetery, 
Zi, FUNERAL DIRECTOR ‘2 ADDRESS 


VR AISME ott 


5M 5 


(pre 


25a. RECD By Ra ERAS oR 
mi OV 5 1965 _/ Boks 


Harold S. Wade,550 Wash.Blvd.,Laurel,Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ene DF STATISTICAL RESEARCH AND RECDRDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


13907 CERTIFICATE OF DEATH 0281 


ON 

td ae 

2 1. [rs a DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutjon: "e e before admission) 

eee eae a. ware b. COUN’ 

2528 Yew i MARYLAND 

cal 2s bd. CITY OR TOWN (if outside coxQdyate limits, c. LENCTH OF STAY IN 1b |/\¢, male S OR TOW . ‘porate limits, write Rl e ave nearest town) 

Bee p Ue RURAL and giye nearest town) 

fae s / & Ce Mier 

3 es . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) |/)d. STREET anaes 6.18 RESIDENCE 

Seho54 hs 

Sas7l Ev. p= ane ea Or ak 43 ov on Soe a YES ‘ici ns 

s S= First Middle Last 4, DATE a/ Year 

gaz * BREASED i Mar ey oF fe 

ase ype or prin’ “01, ‘Ce DEATH Y 19 

£35 

ge 2 . SEX 6. AW OR RACES) WARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER wt IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 

wipoweD fy DivoRCED [_] Sa yrs. | 


Sop 


CUPATION. We id of work done locaton ‘A ia SUBINES OR 


't of working life; evga if retired) a 


11. BIRTHPLACE (County & State, or foreign country) | 12. cae ie WHAT 


LAS: 


13. FATHER'S NAME 


15. ndeg. A. S. ARMED FORCES? 
(Yes, no, or unkown) | If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause 


14. MOTHER’SAMIDEN NAME 


permit. Then ple 


cremation, or removal, ani 


INTERVAL BETWEEN 
ONSET AND DEATH 


ansit 


"IMMEDIATE CAUSE © 
of 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. 


FS PART Il. OTPERYICNIFICAN, ONDTTTONS CONTHTEUTINETOBEATH BUT OTR, fy RINAL DISEASE CONDITION CIVEN IN PART 1a) |19. BRE A ene 
= ra 

é WA)Z ves} NO 

x 

i ] 20a. ACCENT WAS UNDERLYING 20b. DESCRIBE HOW “OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

© | OR CONTRIBUTING [7] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ze rae: Ge AUR clone, fanny) 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offi ig., etc. 

= 19 at work} at work 


that (1D (we) last 


, from the causes and on the date stated above. 
2b. sien 


STAFF 

PHYS. 1/GN 
23a, BU ORE OH 23b,_ DATE THEREOF Sa) IN (City, town reo, a te) 
4 preas RL 23, ise ws 


Fouche AL DIRECTOR 0 a » 25a. REC'D BY Coke 25b. AL § SIGNATURE 
ht Aine ay ort - slog Need 28, 


ATTENDING 
M.D, PHYS. 


MED. 
DIRECTOR 


HY STCTAL 
NAME (Type) 


22c. 
| 


23c. EMETERY OR CREMATORY™ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


WN] 
VR AIS (4) 
20M 1/65 


Boey.ih) S ASS 
e te oo 2: ES g ‘re ‘eworrel" foues ong 
: Yom abs 20 bh geal 
oe ER ER * a show 
heals’ Pint NNN sites eat 


senittar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meer 


ed within ~ hours after death. 


£ 
> 13908 CERTIFICATE OF DEATH 14282 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
2 a. COUNTY * ; a, STATE, COUNTY, f 
2 Prince George's MARYLAND Maryland ince George's 
oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) : La 
r Cheverly 9 Hrs. 25ming.' Beltsville 
us d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS @. 1S RESIDENCE 
23ar., i ON A FARM? 
eas / |Prince George;s General Hospital 11002 Brandon Lane ves] not] 
a ee 3. NAME DF Fi i : Bi Mi 
£38 = aoe taeeD irst Ea Middle Last 4. parE jonth Day Year 
ase (ype or print) Baby Boy A Rogers DEATH 10 8 65 
oS 5. SEX 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS, 
D> M W 10/8/65 last birthday) Months | Days | Hours | Min. 
bee S wiboweD [7] DIVORCED yrs. 
oa 1Da, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) ) 12. CITIZEN OF hat 
So during most of working life, even If retired) INDUSTRY . ! COUNTRY? 
B85 Fi , |Prince George's Hosp. bi 
= Ss TS. FATHER'S NAME “4 14. MOTHER'S MAIDEN NAME 
aS 
Bee Charles iel Rogers Donna Marie Cox 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
=a) (Yes, no, or unkown) Kp loci 4 
5s Mothedr same as above 
aS 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
26 a ONSET AND DEATH 
25 PART |. DEATH WAS CAUSED BY: ’ La 4 
B5 ©) / 4 maiMMEDIATE CAUSE (a) amt f Ze 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, (c). 


DUE TO 
(A 
Conditions, If any, which 2 a acanet barr = 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. PeaRaaeor 
S eae 

ae ves Gls "0 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19. at work 0 at work 


21. | certify that (I) (this hospital) attended the deceased from__1O/8 __, 165, to._10/8 _, 19_65.,, that (I) (we) last 


saw the deceased ali 0/8/65 9_____, and that death occurred at L030) from the causes and on the date stated above. 
2a. SIGNATURE 22b. DATE SIGNED_ 


a BPO gy Wi BE | /0- 8-796 — 
RE’ 


Bac AIAME (hype) hes oy Prof. Bldg.Centerway, 


NAME (TP?) Hans Wodak ,M.D. 
AL, CREMATION, 
EMOVA eclfy) 


Mee SP 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


eat Ac 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be exee 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43908 CERTIFICATE OF DEATH 11283 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


|_____Prinee George's MARYLAND Mary Land aie Ta TAG Sa Res eat toma 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (ff outside corporate limits, write RURAL an: n@arest town) 


write RURAL and give nearest town) 


heverly 5S hrs .23min, |\4 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
! ON A FARM? 
}/ Prince George's General Hospital 11002 ves) vol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) Baby tpt DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
7, MARRIED [~] NEVER MARRIEDY ] fast birthday) t onthe | bore | 


wiboweD [_] DivorceD [“] Oct ab en yrs. 
10a. USUAC OCCUPATION i rea indofworkdone| 10b, KIND OF BUSINESS OR 1, BIRTHPI oe toa ‘& Slate, or foreign country) 
during most of working life, even if retired) INDUSTRY 


WHAT 
COUNTRY? 


. 1 
13. FATHER’S NAME i. ER Ni 
Daniel Rogers Marie Cox 
15. WA’ ERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. “NPR ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mother = same_as_ above 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).7 ee eae 
PART |, DEATH WAS CAUSED BY: , r J rs 3 
IMMEDIATE CAUSE 0 Bay letbaat 21 eteete ae; 


r al DUE TO 
Conditions, If any, which (b) Z < Page tieer 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ae ee 
=} EE 
2): § Yes fx} No] 
= = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Mm Part | or Part II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
a HS While Not While 
= p.m. 19 at work] at work | 


21. | certify that (I) (this hospital) attended the deceased from 


= De5— poe eed 1 that (I) (we) last 
saw the op 0 1 Sac and that ue occurred atoll frori'the Causes and on the date stated above. 


22b. DATE SIGNED 


22, SIGNATURE 7. i ly 
, (ih lf ATTENDING MED. STAFF 
uv Ml 4 mo. PHYS. C1 pirector (] Prys. [} 


Prof. Bldg. Centerway 


NAME (Type?) Hans Wodak, M.D. 
23a. BURIAL, Fieu"| 23b. DATE THEREOF 


22c. PHYSICIAN'S ie ADDRESS 


REMOVAL (Specify) 


YR A15 (4) a 
15M 4-64‘ act enn —d b thn 3+ Strato 


1 > MARYLAND STATE DEPARTMENT OF HEALTH 
Pa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© FOR STATE” wd] \ 13920 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17284 


HEALTH DEPT." sl ¥ ee eM) 2. USUAL RESIDENCE (Where deceased lived, If Institutlon; Resldence before admission) 


Y 
i 


y a STATE P b. COUNTY 
- : 
eh, 9, n eorge MARYLAND a and rince George 
rss 52 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
3 2 = £3 write RURAL end glve nearest town) y 
Re Ss. Riverda w i 
en Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2 
& : / 
woe ££ \ | 6253 67bh, Court 6253 67th. Court ves] nop 
sz 3 va 2 ar SAME oF First L Middle Last 4. DATE Month Day Yaar 
rd =§ en) ohnnie feiis Ross« a) O 196 
=5 E 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED []] © DATE OF BIRTH 3 FGE Fin years a EN "i Bid 
£2 ; wipowed f7] DivorceD [-] nes Ca Pa hal 
=) N a a io Fa 9 
o m Th QD a 
25 % 10a. USUAL O CUPATION iGiva ind of workdona| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2s ducing most of working lifa, ev; sn If rattred) INOUSTRY ‘ COUNTRY? 
Eon 7 Ho vy SEY & AGR Dep TEXAS si 
ood Ea 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 a 
Bay a Jott FLLIS FILENE Hick 
+= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT hadrons Va, Ps wer 
Ne (Yes, 10, o¢ unkown) eh glee sce TWRRE el (B- Re &S MG AS ’ 
20 2 4S G2 Ho /b4 
eee 4 De-2 
5 
at : 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).} AL OEE 
PART |. DEATH WAS CAUSED BY: : 
=5 % IMMEDIATE cause (e)_Gunshot wound of head 
aes | DUE To 
2 : Conditions, If eny, which (0) 
Ee 


gave rise to Immediate 
cause (a), stating the OUE TO 


= 
n= J 
2 
3 
Ey 
e 
a 
=o 
3e underlying cause last, (c) ted 
ve 3 | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ‘as AUTDPSY” 
‘c= A 5 ves] NO 
po © | & | 2a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part | or Part 1 of Item 18.) 2 . 
3= | PRIMARY 08 or CONTRIBUTING () 
= F q 
2 a _Shot_self _in head : i) 
= oe z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De. PLACE DF LU tom, farm,| 2Df. (Clty or Town) (County) (State) 
es a Hour a.m. while Not Whila factory, street, office bidg., etc.) 
ve = p.m, ue at work] at work 
=5 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [4-], Inquiry {5¢], _and in my opinion 
Sy a . 
FA " death resulted from: _Naturaléases [], Agoldent [_], Suicide [5], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER {_] 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


a) ACTUAL . DATE SIGNED 
ae SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNE! 
Re Puan DEPUTY MEDICAL EXAMINER fC] 

E 2 4 NAME (Type) JO! ‘ehoe y M.D. Riverdale z Md. Addrass (Street, clty, town, or county) 10-25-65 
#8 :EMAT 23d. LOCATION (City, town or county) (State) 
es 


23a. BURIAL, CREMAFION,// 23b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 


BORTALT O29, [465 MLOLIVET CEM, | fonT Wort, TEAAS 


24. FUNERAL DIRECT! « ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 
 AISME (9 WW. Chamber Eo, Qvineece, Mol, ome OCT 2 7 1965 _fereilts Jag 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oli CERTIFICATE OF DEATH ] 0285 


oY 


iF UNDER 24 HRS, 
Hours Min, 


9. AGE (in yours 
last birlhdey} 


25 MAY 1930 ores 


Ti. BIRTHPLACE (County & State, or foreign country) 


NORTH CAROLINA 


IF UNDER 1 YEAR 
ae Deys 


6. COLOR OR I RACE | 7. 8, DATE OF BIRTH 


7. MARRIED LXXNEVER MaraieD [7] 


wiboweb [_] DivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


US AIR FORCE 


Ml 5. 0sEx 
ag | MALE NEGROID 
P Ta. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


12, CITIZEN OF WHAT COUNTRY? 


UNITED STATES 


& 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence befora Sy 
5 me @. COUNTY e. STATE 

gy PRINCE GEORGE'S i MARYLAND WASHINGTON _ DISTRICT OF COLUMBIA 
s eS b. Sie RURAL ont ote ease ae c. LENGTH STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writs RURAL and give neerest town) 

a 2 ANDREWS AIR FORCE BASH # ‘WASHINGTON 20032 #74 

2 3 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give street address) Yd. STREET ADDRESS = ae. | Ge NG 
MM“ 5 ©0l_us arr FORCE HOSPITAL ‘s 533 FOXHALL PL SE_ _| vs Tj NOR] 
by) 3. NAME OF First Middle Last 4, DATE “Month Dey ‘or ne 

3 DECEASED OF 

g ad JAMES — LEONARD SANDERS |, DEAT® OCTOBER 26 1965 

8 

= 

3 


13, FATHER’S NAME Ye - "| 14. MOTHER'S MAIDEN NAME 
GEORGE LEWIS SANDERS ETTA LORINE LASSITER 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = a 
(Yas, no, or unkown} | (If yas: oT eee 
YES 1849-T9 | B7-40- rene WIFE Same as ttem #2 
18, CAUSE OF DEATH [Enter only ate line for (a), (b), and (e).) = i INTERVAL HETWEEN = 


or ND DEATH 
PART I, DEATH WAS CAUSED BY: aa 
IMMEDIATE CAUSE (e)_ Card Wt Ayre SU 2S han 


f DUE TO 
Conditions, if ck which © Palisa pi ete anesthesia. fer 
geve rise to immediate couse . 
it Apgendictt+ 


The law requires that the death certi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul. 


(9), steting the underlying [/ PVETO Upp fg ‘aise 


cause lest. re) 
a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes AU IOREY 
= —E 
g Ng En 3 oo aia Saale ‘ : vs xo 
FE | 208. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
we © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a aid 4 a ss oe 
ie) = 206. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, ferm, | 20f. {City or town) (County) (State) 
2 5 ode) cated While __ Not While factory, street, office bldg., tc.) | 
8 z ay 19 at work [_] et work [_] ' 
cz 
a 
< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


® ead LA Atoa " e ae re Oo ed Oo 26 ore Be 
5 38 | Hannes ~ |22d, ADDRESS a 

ae “SAMES G URBAN,CAPT,USAF,MC___| USAF HOSP, ANDREWS AFB, MD 
O25 Te. REMATION, ] 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stole} 
e%e eee A acto ee OBL 


24 FUNERAL DIRECTOR'S SIGNATURE 


LAA Lt CHa! ee Mee 


e< 
S 
2a 
of 


, —— oe nh) 


rasa vale Sigh si 


a — we be. 


> 


pied 3 


cee MARYLAND STATE DEPARTMENT OF HEALTH 
13 Sys of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14286 


2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, STATE b.COUNTY / 


of FOR STATE 


HEALTH DEPTAy 


. PLACE OF DEATH 
a, COUNTY 


SES a — nce George MARYLAND Maryland At hl Get 
= y OR TOWN (1 
ge & & lap a eo UES ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (if outside corporate limlts, write RURAL and give naarest town) 
@ § Riverdale DOA Savage , ‘ 
Ws s d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENC 
Bs S 4 ON A FARM? 
Bok £877 - ndry St., Box 33 ves] no ®} 
Seu e eres Middle Lest 4, DATE Month Day —-Yeer 
eaz s (Type or print) Thomas 5 DEATH 19 
sig = 5. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE {in years (FUNDER VEAR|IF UNDER 24 HRS, 
28s last birthday) Months | Days | Hours | Min. 
Go ev Male Shite WIDOWED [7] DivoRcED |] | W727 0 
+ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF B 
5 during Best of MOrKIOg (at ayer cocred Ob. Kil BT tic OR 11, BIRTHPLACE (Stete or forelgn country) - pa ae WHAT 
4 as ation attenden Gas ation Maryland 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee Raymond Schildt Jessie Yanks 
2 
tf (hia weary FVER INS: ARMEDFORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT 4 Address 
a WoW r+ semis) 220 O05 4894 Vivian I Schildt Hyattsville, Md. 
5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
hz PART |. DEATH WAS CAUSED BY: eee eee 
7 IMMEDIATE CAUSE (e)_ SOCK 
x 


DUE TO 
Conditiona, If eny, which (b). 
geve rise to Immediete 
couse (a), atating the ( DUE TO 
underlying cause last. 


= ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(8) 19. Parana 


ves [] No f) 


ri 


20a. NAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1) of Item 18.) 
Barer he ve ene | 
: car involved in 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
: m. j— 19 et work] at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


S6lld eiomer Ls) 
20f. (City or town) (Gounty ty wget) 
’ ° 


Inspection &}, 


INER: This certificate should be executed within 24 hours a 
certificate, writing the word “pending” in pencil in Item 18. 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo 


MEDICAL CERTIFICATION 


Inquiry [XJ], and In my opinion 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


a death resulted from: Natural it fk], Suicide [_], Homlclde [_], Undetermined manner [_] 
S CHIEF MEOICAL EXAMINER [_] 
Bag ar Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
290.5 f etme DEPUTY MEDICAL EXAMINER [xX] 
E BS 3 KS NAME (Type) JO ehoe, M.D. Riverdale 2 Md. Address (Street, clty, town, or county) 11~1-65_ 7, 
HSs's 23a. BURIAL CREMATI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ease PAYAL {SneF!9%) 19/2/65 Arlington National Arlington , Va. 
re FUNERAL DIRECTOR AOORESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) - Gasch's Sons 4739 Balt. Ave. ilyatts. Md 
5M 1/65 wl : = : oa OV 4 2 =" 


\ 
") 


24 hours after death. 
d 


i 


completely filled in by the funeral 
fe carbon papers. Pages 1 an 
event, withIn 72 hours after dea 


va 


. Then 


at the death certificate be executed withi 
tending physician 


The Saw requires th 


page 3 should be detached for use as the burial-transit permit. 


tor, P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
direc! 


YR Al5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 17254 


1. Pl 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 


Prince Ge MARYLAND Maryland ____Prince George's. 
b. CITY OR TOWN (if outside Scare limits, | ¢, LENGTH DF STAY IN 1b || c. CITY OR TDWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) x 


|__,.Cheverly 25 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN A FARM? 


ws . , t 
7 P G e's G al Hospital 4909 Donovan Street ves(]_ngdel. 
3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) H h DEATH 26 19 
5. SEX 6. COLOR OR RACE) 7, WaRRIED [-] NEVER MARRIED[]| & DATE UF BIRTH 9. AGE (in years [TFUNDER 1 YEAR|IF UNDER 24 HRS. 
5 last birthday) (Months | Days | Hours | Min. 
Male White WIDOWED [3] pivorceD[}| 3-29-85 80_yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Md CDUNTRY, A 
Retired from Fed. Gov. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Schmelz unknown 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) easy war or dates of service) 
Julins W. Sehnelz - son. 


No 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


: 2 s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
TNs causen By;,, Carcinoma of the Esophagus with Metastasis to 
75 O DUE TO fe ‘ Z 
Conditions, If any, which w__the brain, lungs with mediastinal lymph nodes, 
gave rise to Immediate 
cause (a), stating the ( OVE TD 


underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. pe ees 
ves (1 no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 


at work at work 


ended-the deceased from (20+ >" 1. 
; 1 
PVs. RL Dintoror CJ Pays, | /O- 76 ~ 


19 GS" and that death vocurred at//.22M, 
wil 
226, PHYSICIAN'S "Pad ADDRESS 


nae) Sayer J, NV, eae | es) basteev Ale Was 'Ze 


e BURIAL, CREMAPTON,) 23. DATE THEREDF | 23c, NAME OF CEMETERY OR ORGMAFORY 23d. LOCATION (City, town or county) (state) 
at Pe) | Oct 29, 1965 Ft Lincoln Cemetery [Colmar Manor, Md. 


24, INERAL DIRECTOR we eae 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to. that (I) Qe) last 


from the causes and on the date stated above. 
225. DATE SIGNED 


22a. SIGNATU! 


jician. 


that the death certificate be executed within : h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospital or attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR A 


VR ALS5 (4) 
15M 4-64 


a 
£5 
& 5 

i 

3 2 ? 

es 

oS ee 

2 22 

aw 5 Fes 

w e Bes 

8s =.2 

é 

Bon 

eet 

bor 4 

~_ £ 

ris 

as 

Pane 

S2e 

Li! > 

2 

EEE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee D siy 
4 CERTIFICATE O zREAL i 
13914 SERTIEIGATE OF 


1. PLACE OF DEATH 2. US RESIDENCE (Where deceased lived, If Institution: Residence before adnalssion) 
a, COUNTY 8. STATE b. COUNTY e 


Prince George MARYLANO Jowa Polk 
b. CITY DR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporete limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Tae ~—T-, 15 RESIOENCE 
ON A FARM? 
A B yvesC) nok 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


Pha (a4 5 IN ngman Bou ard 
3. N DF First Middl: Last 4. DATE Month Day Year 
DECEASED c'’Schwendker Be 
(Type or print) LaVerta Christine chiwénker / Dead Oct. 20, 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRIED [~] NEVER MARRIED . DATE OF BIRTH 9, AGE (in ce TFUNOER 1 YEAR|!FUNDER 24 HRS. 
4 last birthday) (Months | Days | Hours | Min. 
Female | White | wiowen[) _ivoreeo}| 9/22/1913 See | 


3s, USUAL OCCUPATION (Give kind of ark done] 0b. KIND OF BUSINESS OR 11 BIRTHPLAGE (Gnas & Stilo frelon eo) | 12. CITIZEN OF WHAT 
ig life, n If retire fe} "I . 
Asst Supervisor Rs Sra A Aes it ontgomeryMissouri Une. 

Tg. FATHER’S NAME : Ta, MOTHER'S MAIDEN NAME 


Arthur L Schwendker : Ida Ruebling 
15. WAS OECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 6205 Inwood Street 


W_1l 13 40 5680 uanita Tra sister) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL se 
PART |. DEATH WAS CAUSED BY: * - = Cabal bales 
IMMEDIATE CAUSE (2), Pee aa (OP 


PALE 

aay DUE TO a . if . 

Conditions, if any, which Al Ant ao 2: a L Ree 1 es ize é 

gave rise to Immediate wa Tz 

cause (a), stating the ( DUE TO 

underlying cause last, (©). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves] nolV} 


20a, ACCIDENT WAS UNDERLYING Ear ‘20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased from__Z = that (1) (we) last 
saw the deceased alive me ef hl 9G), and that death pectirred a M, from the causes and pn the date stated above. 


2a, SIGNATURE a i: DAJE SIGNEP 
ATTENDING pry MED. STAFF 
- M.D. _ PHYS. a Wecror Ol SM CO] raft o/c ) 
ie. Fi 5 


5 22d. ADDRESS 4 =, 
mane (oe Fal OAD 9 s oe + MD ot ae ce db Hal lA 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtete) 


Buby se | 10/22/65 Arlington National Arlington, Va. 


24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b, ie "S SHGNATURE 
Me J ym 


Francis Gasch's Sons Hyattsville, Maryland oa CT ie 1965 cited 


20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
whtle._— Not while factory, street, office bldg., etc.) 
at work] at work (} 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


filled in by the funeral 


ransit permit. Then please remove 
cremation, or removal, and in any eve 


ed by the attending physician and completely 


ician. 


After this certificate has been si; 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 


VR AS (4) 
15M 4-64 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13915 CERTIFICATE OF DEATH 17292 
ion: Residence before admission) 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 
Pye " a. STATE b. COUNTY | 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside co porate, limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town 
write RURAL and give nearest town 
Chever]: 3_days 4 Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AODRESS Cy pape a 
Prince Georges Genewal Hospital ! Rt. 3 Box 267 yes(1_no(] 
. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED OF 
(Type or print) Gir] Slater DEATH 20 19 
SEX 6. COLOR OR RACE [7, wARRIEO [] NEVER MARRIED [| & DATE OF BIRTH 3. “AGE (in, years | /FUNBER 1 YEAR FUNDER 24 HRS, 
last birthday) al Days | Hours Min. 
Female yrs. 


12. cae YF WHAT 
COUNT! 


during most of working {ife, even If retired) 


| — = 5 


13, FATHER’S NAME = 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER IN US ARES FORCES? 


(Yes, no, or unkown) ee ee of service) 


jegre_ WIDOWED |] DIVORCED [_] 17 Oct., 1965 
10a. USUAL DCCUPATION (Givé kind of workdone| 10b. OR Oae BUSINESS OR | 11. BIRTHPLACE (County & State, or forelgn country) 


D . Mari 
16. SOCIALSECURITY NO. | 17. INFORMANT kaaress 


ONSET AND DEATH 
PART I. DEATH MPSIit Hause a) Congenital heart disease (Cor-triloculare) : 


Oo if 4 

fo ifs DUE TD 
Conditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 | INTERVAL BETWEEN 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
iS ——_eeer 
18 YES fl no [1] 
= | 20a, ACCIDENT WAS UNDERLYING 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ] 208, PLACE OF INJURY (Home, farm,| 207. (Clty or town) County) Gtatey 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
= p.m, 19 at work} at work 
21. | certify that (i) (this hospital) attended the 5 from_lO-17-65 _, 19__, to__10-20 _, 19645__, that (I) (we) last 
saw the deceased alive on = 19.65_, and that death occurred ate — 55 My fom the causes and on the date stated above. 


Za. SIGNATURE 22b. DATE SIGNEO 
ATTENOING pt 
l ; \ cmp. PAV NS [3 Biktctor CO Pave, le ) a aon 
Zac, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 
He MD. |_ 7309 Riges Road, Hyattsville, Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL Gpeeity) 


= | ‘ iets MARYLAND STATE DEPARTMENT OF HEALTH 
7 ‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE |) 13916 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17243 
HEALTH DEPT. ‘1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before mpi 
@. COUNTY a. STATE b. COUNTY 

ss2 2 MARYLAND i ein i 
es ee b. Ch OR TOWN (If outside cor; fay Timits, ¢. LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
25 = £3 write RURAL and give nearest town! 
. gu heve DOA Ar. ington 
6: ae d: NAME OF HOSPITAL OF INSTITUTION Uf not In Hospital, give street eddress) || d. STREET ADORESS 0: 1S RESIDENCE 
2 s 
Boe EET? Prince George Ganeral Hospita’ O5_H. Ken ky Sto ves)_noK] 
$2. a 3. NAME OF First Middle Lest 4. DATE Month Day —-Yeer 
ese ZA Kyperor pelt DEATH 19 
Na osep O a ery 
ade 5. SEX 6. COLOR OR RACE 7. MARRIED fy] ELE MARRIED [-] | 8 DATE OF BIRTH 9. AGE fin. a (2) BeBe IE unper a ee 
3 a urs le 
€ ge ia : WIDOWED [] DIVORCED [“] 0 919 yrs. 
$°*s Bs Te. USUAL OCCUPATION ie Kind of work done] 10b. KiND OF BUSINESS OR | 11. BIRTHPLACE (Stete or fordign’ country) 12, CITIZEN OF WHAT 
rs 2 = 0 . during most of ‘Ba! Ilfg, even If retired) INDUSTRY ee N 
Bey ~5 ainter Wash, D.C. A. 
os s gs 13. FATHER’S hee 14, MOTHER'S MAIDEN NAME 
Se ‘ 
See oo Joseph P. Slattery Agnes Phillips 
Sets ES emai pall INU. ARMED calvia) 16. SOCTALSECURITYNO. | 17. INFORMA’ Address — Sy and, Md 
£55 €é Bat TS19 QO 9-29-1945 Margaret Osgood 4645 Lewis Ave 
ES rea 2 a" OF DEATH [Entar only one ceuse per line for (a), (b), and (c).) eer eek a 
Ww 
ie as PART |, DEATH WAS cAUeeO era) Congestive Heart Failure 
bo Lf x 
2 q DUE To 
Bs : Conditions, if any, which )_Purulent Pericarditis unknown __ 
222 geve rise to Immadiate 
; i coves (8), ateting the ( DUE TO 
EBs ae underlying cause lest, 
- i 5 19, WAS AUTOPSY 
2 ya 5 PERFORMED? 
p22 82 118 ves] No [J 
bo hd & | 208. RNA IX 
B53 Ze 5 PRIMARY | or. gONTRIBUT NG oO 
sts 3 A 
= 3 ge = | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm.) 20F. (Clty or town) (County) (State) 
eRe oF a Hour a.m. While Not While factory, street, office bldg., atc.) 
Eee 38 = .m. 19___lat work] at work [1 
=tx. ar 21. | certify that | took charge pf the remains described above, held an Autopsy fx], Inspection Gc], Inquiry J, and In my opinion 
o So . 
B8 Se death resyited from: Natural causes fx], Accident [_], Sulcide [_], Homlclde [_], Undetermined manner [_] 
eer CHIEF MEDICAL EXAMINER [_] 
T58 
Begs =e ACTUAL wip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
=oas as ; DEPUTY MEDICAL EXAMINER 
E essis 1 iaMeCiype)_ John Kehoe, M.D. Riverdale, Md, address (street, city, town, or county) 10-15-65 _ 
Hgsss= Os BURIAL CREMATION, 230, DATE THEREOF 3c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
22s . 
ee art oa 10-18-1965! Arlington Nat'l Cem Fort Myer, Va 


te ‘AL, DIR J ADDRESS 25a. REC'D BY REGISTRAI Te REG TRAR': s jae TURE, 
13/- Kas OCT 19 1965, ee eis 
Mie ais ote Shy 1 Kaa OCT 1 9 19 5 artes I 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [1 PLAGE DF DEATH 2. a peepene (Where deceased lived, If institution: Residence before admission) 
: a. STATI b. COUNTY 


Prince George MARYLAND 


ces ee Ma. _—Prince SOLES a ost tonny 
Eee 25 be SOS ar ec aeace nits, c, LENGTH OF STAY IN 1b | c. CITY TOWN (If outside corporete limits, write RURAL and glvé nearest town) 
855 
sof Ss Cheverl DOA Landover 
pio Se 4, NAME OF HOSPITAL OR INSTITUTION (If not in Rospital, give street address)|| 6. STREET ADDRESS 6. 1S RESIDENCE 
2 a 
Boe =8// i eneral Hospital ves [)_nof 
sz (Of 3. NAME OF ; - = 
ball ree DECERECS, First ; Middle ’ Last 4. ag Month Day Year 
= = (ype or print) Donald __ Francis Smith DEATH 10 719 
ee 5. SEX 6 COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [5q | & DATE OF BIRTH 3. AGE (ih years [IF UNDERI YEAR IF UNDER 24HRS. 
: = Is jay) Months | Days | Hours | Min. 
ee" ie Male Negro wipoweD [7] oworceo[] 18 July 1 had : 
ss Ps USUAL OCCUPATION (Glve kind of work done) 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stat count “ 
ese BS ing Tal even If retired) B INDUST P pe cee eens 1 counrayt tT 
gee Ge ef pL 29.00/a fi 
S35 35 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
gae ge Eiua st 9: “e YP , 
88s Se Me W1§ Sas Park Zr 12. See 2 above 
woe ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17, INFORMANT « . ‘Rddress 
Ee Wee (Yes, no, of unkown) aaa’ cis. p. re SS 
Zany 28 Ean ht tel 
= 52 5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWE EN 
a PART 1, DEATH WAS CAUSED BY: 
Bs§ gs 2.21) IMMEDIATE CAUSE (e) 
3 to of am 4 
ge5 58 DUE TO : i ‘ 
S23 83 pb ah Bae From multiple fractures of mandible, nose, facia 
o ve rise to Immediate 2 
si = 88 cause (a), stating the ¢ DUE TO bones and skull minutes 
see c= underlying cause last. 6) = =* 
Ceo & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY” 
pe a 2 oS ae ? 
BES $2 6 (8 ves [] NO fe] 
per 25 % [20a. EXTERNAL CAUSE WAS . DESCRIBE HO) t Part § 11 of tt 5 i 
SSB se & | Patina’ 2p or CONTRIBUTING C) 200 PES Ene Treater tts ee eee a att) or Ration eg 
a = . s s 2 
2B Bo ° Passenger in right front_seat of car which went out of __ 
EGS 55 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) tate) 
axes oe a Hour a.m. While o Not While factory, street, office bidg., etc.) 
gs 2 
Zes 23 / = sy aus jam em 19 at work at_work 
z5z a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry 4c], and In my opinion 
Sua im 4 
oo Se = death resulted from: Mpeg cauges(_], /Aocident [5c], Suicide [}, Homicide [_], Undetermined manner [_] 
+5 oF CHIEF MEDICAL EXAMINER 
ae gsee Ly TA : Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=ee&s_45 ’ “DEPUTY MEDICAL EXAMINER 
ES LES 4 | | games Kehoe, M.D. Riverdale, Md, &d 10-7-65 
Pese*us NAME Address (Street, city, town, or county) 
RSSezs a = = 
WS sis p= ;] 28. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
2egee 
eestos \jo-1/- (7 Holy Fumi ly Cem: Weedmoac fd 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saa Silgrhingren v2 Deane Ave ME |e OCT 14 1965 fCleorbi nese, 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH 


7 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAJE 918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 1295 
HEALTH 0 M1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
BION a, STATE b. CDUNTY 
SEs ze Prince George! MARYLAND Maryland Prince G ' 
5 ot b. CITY OR TOWN (If outside porperete. Timits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town: 
93 Es wrlte RURAL and give nearest town) yr x 
S ae heve ] hr. 50min, ||’ oper Marlboro 
6 ae d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, give street address) iz STREET ADDRESS 0. IS RESIDENCE 
gE 77 Prihce George General Hospita = Brook Road vesK] of] 
3 Oe 3. ae OF First Middie Lest 4, DATE Month Day Year 
oe ECEASED OF 
= ype or print) _Doroth Irene Smith DEATH @) g 196 
fae 5. Sl 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Give Pages 1, 2, and 3 


last birthday) [Months] Days | Hours | Min. 
N emale White WIDOWED [7] pivorce (47 |} P71 6—] 920 31 yrs. 
z 10a-USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS By © oye4ril- BIRTHPLACE (State oF forelgn country) 12. CITIZEN OF WHAT 
i] during nrdatieak = If retired) a oe str Mar Land COUNTRY? 
- Emplyd Meat Packer Mort Packing v: Win Seb Bip 
eS 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g rt 
Es © Elmer Perrie Georgia Windsor 
=e ¢£ 15, WAS DECEASED EVER INU.S. ARMED Fi i Higa d 
=e & Ga VAS DEGEASED EVER IN U.S. ARMEDFORCES? | 16. SOUTAL SECURITYNO. | 17. INFORMANT 62 ered ae Bye . 
at ¢ No zs 2168-30-35 Mabel L. Smith~ Washington 31556C. 
5. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH Wi : 
= MIMMEDIATE CAUSE o_Acute pulmonary edema ees 


25 


AI0X DUE TD 
Conditions, If eny, which (0) 2 ed 


gave rise to Immediate 
cause (@), steting the DUE TO 
underlying cause last. (c) 


be forwarded to the Chief thedical’ Examiners Office along with form PM3. Page 5 may be 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. ESE 
2 gatas Td eT 2 2uu 
41s Yes [xj NO [-] 
| = 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) a 
& PRIMARY [) or CONTRIBUTING [) 
© | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
= Hour e.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work} et work |] 


Page 3 should be used as a burial-transit perm 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection Ge], Inquiry [3], and In my opinion 


death resulted from: — Natural causes [x], Accident [_], Suicide [ ], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


EXAMINER: This certificate should be executed within 24 hours after death 


e certificate, writing the word “pendin; 


SP 
su 
o: 5 
tel create ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 22s 2 A each s DEPUTY MEDICAL EXAMINER [Xj 
o bd 2 
BeSssig _/ |_| Name pe Kehoe, M.D, Riverdale, Md, address (Street, city, town, or county) 10-19-65 
2Sss b= \) [Bua GREMATIOR,) 23), DATE THEREOF | 2c. NAME OF CEMETERY ON CREMATORY 23d. LOCATION (City, town or county) (State) 
Sis 
eesFs5 \) Bur | 10/22/65 _|Fte Lincoln Cemetery | Bladensburg, Mde 
24, FUNERAL DIRECTOR ADDRESS AR'S 


© 258, REC'D BY REGISTRAR| 25b. REI GNATURE 
uO \S|Ritchie Bros. Upper Marlboro, Mde_ cate OCT 26 1965 perorta} G - 


MENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13919 CERTIFICATE OF DEATH 7246 


1, PLACE oF DEATH 2, USUAL RESIDENCE (Where i ie institution: Residence before edmission) 


— TA’ b. COUNT) 
. MARYLAND || | 
b. CITY OR TOWN [if outside ate fee ¢. LENGTH OF STAY IN 1b i. ¢. CITY OR TOWN [lf outside TL Pe wri wie engigive nesrest town) 


in 24 hours after 
in by the funeral 


z3 i 
Es write RURAL ond give, near 
: $a be Sree ADDRESS @. IS RESIDENCE 
as “ ON AFARM? 
Ee oN / —— Queen Anne Road ves [7 no[ 
3 Bn First Middle ie | 4. DATE Month Day a 
2an OF 
5 eN / — 
PHe Los hs cae | DEATH Z } yy f 965 
3 5. SEX "}6. COLOR OR RACE 9. AGE tir Un 
3 5): § mM ap f 9. AGE (In yoars IE UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) 


Sle 


E (County B Stele, or foreign country) es CITIZEN OF WHAT COUNTRY? 


wor. te USA. 


AL : 
14. Ca MAIDE! AME 


7 es RIED | NEVER MARRIED ad, jae en, 
Hours Min. 


rs whi WIDOWED pivorceo [_] 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 31 9/ 


done during r ss “Pebaeee? Tenent 


13. FATHER’S NAME 


adi a aleve Le Bos well . 
SED EVER IN ie WFORCES? | 16. SOCIAL wth NO. Fore Address 


bwn) tal sof service) ae 
ee i Ly. CS cna a8 Itom 2. 


ey Deys 


te has been signed by the attending physicia: 


“CRUSE OF DEATH [inter only ono cause por line To (0), (b), and (e).) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i= eNom pany EEoan 
i | IMMEDIATE CAUSE (e) 2 foe tae VO fb pay ee = 
"het DUE TO 
Conditions, if eny, which (b) 
gave rise to Immedie 5 
(e), mating the un DUE TO 
ee cre = os 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
=< “eee PERFORMED? 
ves [} No [4-—— 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


h 
director, page 3 should be detached for use as the burial-transit permit. Then please remov 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, 208. (City or town) (County) 
While Not While factory, street, office bldg., ete.) | 
Jat work [_] at work [_] 


ae wp JIGS 10. LL Ral, HES: that (I) Cre) Tas 
h occurred ae aM, from the géuses and on the date stated above. 
2b. DATE 


ATTENDING STAFF (GNED 
Mp. | PHYS. we tatcron (a PHYS. (=) ZL Pf] —— 


22d. ADDRESS 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


\ TO HOSPITAL 
death. Pag be retained by the hospital or aftending physician. 


ea“ {4 a = 4 
22c, PHYSICIAN'S 
“NAME (Type) «= Ae Clark Hol 
Fi dots ai Upper Marlboro, Maryland _ was 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Ze. BURIAL, fee a for THEREOF | 23e. NAME OF CEMETER 


Bitar” 10/27/65 Mt. Carmel Come 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Ritchie Bros. Upper Merlboro, Mds 


ry | Upper 


cB 25 ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
cans, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


aycll r.,_ CERTIFICATE OF DEA cor, 1d20d 
253 1. rae TH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
= . STAT! b. COUNTY 

278 (VALige Raitandlllcake os Hes COUNTY “Py Geo. 


|b. CITY OR TOWN {if outside peroate| limits, ¢. LEN@TH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RU! id give; town) 2 
A x. Suitland 
d. NAME 01 PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ® Cees 


Bsn =a A FARM? 

= =! ¢ Southend Mary land. General Hos pi tel ! 3966 Suitland Rd. ves (al Nolan 

3s = 3. pele Be Middle Last 4, pare Month Day Year 

3 ea ype or print) AV & WB CRA S PA IY OEATH 10 (6 1943 

Bee 5. SEX 6. COLOR OR RACE | 7, ManRIEO [] NEVER MARRIED [e] 3. DATE OF BIRTH 8. AGE (In years  IFUNDER 1 VEAR FUNDER 24 HRS, 

= AY; -6 a7 last day) {Months | Oays | Hours 7 
= ortet[o Natl? | wioowe F pivorceo [-] (0-fo~ yrs. | 


|. USUAL OCCUPATION (Give kind of work done 10b. a) ea BUSINESS OR 


12, CITIZEN OF bia 
daring most of worki e, even If retired 


11. BIRTHPLACE (C & State, or foreign country) 
aie COUNTRY 


4/03 nton, ‘Pr. Geas Cp 
14. MOTHER'S MAIDEN NAME 


and In a 


~ 


transit permit. Then please remove carbon paper 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL DR ATTENDING PHYSICIAN: 


= 
5 
5 
‘s 
re 
> > 
2a_ 
acS 
3 
Bze Robert Spainy hie Jaca lo)ing Muy phy 
5 ae 15. WAS DECEASEO EVER INULS. ARMED FORCES? | 16. are INFORMANT Address 
Ls (Ves, no, or unkown) | (If yes gtve war or dates of servi 
® ¢ Srace Mav ihy < 
= 18. CAUSE OF OEATH [Enter only one cause per Hine for, ine we and (¢). INTERVAL BETWEEN 
pra 3 PART |. DEATH WAS CAUSEO BY: v 3 " 
SSES . o/ x IMMEDIATE CAUSE (a). mii | Ae Apes 
3 ESS weal 1 DUETO. 
£555 Conditions, If any, which (b) ae allentig, $ 
rh eal gave rise to Immediate Tae heal 
= B2- cause (a), stating the QUE TO 
3 2 oe underlying cause last. (c). 
gece & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19- WAS AUTOPSY 
3s = pe ee 
5 $33 s ves[] No 
28.38 s 
28 52> = | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
atRve & | OR CONTRIBUTING [] CAUSE OF OEATH 
gee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2°35 
2 E88 = | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Glome, farm.) 20f. (City or town) (County) (State) 
STS ye 5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= 288 = p.m. 19 at work at work 
Boze 21. | certify that (1) (this hospital) attended the deceased from 19427, that (D (we) last 
s sie saw the decea: GY five ol Qs fe 19 £S~, and that death occurred at____M, from the causes and on the date stated above. 
fone 22a. SIGNATURE 22b. DATE #IGNE 
£ ECS ye ey ATTENOING ;—“MEO. STAFF LON (1G) OS 
a Y mo. PHys. {vl oirector CL] Pays. [1 
=z ae 226. PHYSICIAN'S A) 22d, AOORESS ° 
<o32 eon _Ceorg 2 Lord fix Ze "|" 390 Mt Genova) (fos pute | 
a Zoe = 
eres BURIAL -CREMATION,| 230. OA 
a ooH REM 
= a 


23d. LOCATION (City, town or county) (State) 
VAL (Soeclfy) 
n 


vr Als (4) 
20M 1/65 


} 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


20M 


Hey 


es 1 at 
fter deat 


pers. Pag 


cremation, or removal, and in any event, within 72 hours ai 


ompletely filled in by the fu 


fe carbon 


3 tending physici 
transit permit. Then pl 


ed by the attend 


ign 


TO FUNERAL DIRECTOR: After this certificate has been s 
director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


65 


ty 


x 


aN 


ON 
VR AIS (4) ® 


“= <i — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
4 CERTIFICATE OF DEATH i 
cae ciethii eh 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before admission) 
2 a, STATE b. COUNTY 
Prince George MARYLAND Maryland Pr. Geo. 
b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TDWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y¥ 
| Bradbury Park S Bredbury Park 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ny STREET ADDRESS e. Hee te 
2003--Houston St., S. E. "  2003--Houston St., SE ves] no] 
3. Beeicen First Middle Last 4. DATE Month Day Year 
(Type or print) NANCY LOU SPENCE peatH §6Octe 25th 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED ¢} NEVER MARRIED [_] 


Female White wipoweD [] DivprcED |] 


| 10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


9. fe fio, a IF UNDER 1 YEAR |iF UNDER 24 HRS. 
Ns Months] Days } Hours | Min. 
July 6th, 1892 12 __yrs. | 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife South Carolina 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Jack Taylor Elizabeth Aull 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address Ooral Hill 
(Yes, no, or unkown) | (ifyes give war or dates of service) py a Hae aoe ~ 
obert C. Spence-1540-60¢h Ave Maryland 
18. CAUSE OF DEATH [Entcr only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: it 3 Su aa 
IMMEDIATE CAUSE (2) 12 i oa 
4 +0 / DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
& | PART It. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
i: a ea ? 
s ves] of} 
= | 20a; ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE OF DEATH 
© | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work ‘at work [_] 
21. | certify that (1) (this hospital) attended the deceased fro } , 1%5 , that (1) (we) last 
saw the deceased alive on Z 19 L— and that death occurred at. M, from the causes and on the date stated above. 
S 22. DATE SIGNED 
ATTENDING MED. STAFF 
f 4 3 mp. PHYS. EX] birector [1] Pays. Oct. 25-1965 
Ze. PHYSICIAN'S 22d. ADDRESS 
e 
jot, dom Ee. Shay. 5203-Silver Hill Rd SEB Suitland Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


MOVAL Lf 
Burial” lOct. 27-1965 | Fort Lincoln Cemetery | Bladensburg, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 


Simmons Bros. 1661-Good Hope Rd SE Wash.DC _| oars (CT 7 6 i8h5 feels Qed gk, 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 
oh 


Page 4 may be retained by the hospital or attending physician. 
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ve carbon papers. Pages 1 and 2 
event, within 72 hours after dea 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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director, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14299 
1, ONE 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
‘ Prince George's Oo. cisevinio a STATEMaryland », COUNTY Pr, Geo!s 


b. CITY OR TOWN (if outside corporate limits, 


ite AURAL an iv neates te) c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bradbury r 


X Bradbury Park , Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS o. 1S RESIOENCE 
x 2003+ Houston Street S.E. | 2003- Houston Street SE. ves] nal 
a: AVE OF First Middle Last 4. DATE Month Day Year 
fiysereriprinn) SAMUEL Oe SPENCE fry Octe 26th 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in an TF UNOER 1 YEAR |iF UNOER 24 HRS. 

S| rt jay) ‘Months | Oays | Hours) Min. 
Male White woos SA pivorced [7] Oct. 9th 1887 18 a Rel Oays eel Min. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE & State, or forei 2. CITIZEN OF WHAT 
meg eek of working life, even i Ns NOYSTRY. caer cn | CQUNTRY? "I 
otire outhe ailroad South Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James M. Spence Susan V. Corley 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. , al i 
AB, WAS DECEASEE Rieter] SOGIAL SECURITY NO, eg INFORMANT Admess Coral Hills 
obert C. Spence-1540 60th Ave SE Md. 


18. CAUSE OF DEATH [Enter only one cause pexJine for (a), (b), ang (c).1 u ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ), 3 fa t ALA 2. ONSET ANO OEATH 
= =>, IMMEDIATE CAUSE {a) 


7X DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c). 


s PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. FR ad 
$ yes [7] Not] 
i= | 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | 1 5 
E PARTE eer ae CCUR: (Enter f injury In Part | or Part (1 of Item 18.) 
G | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) State) 
o Hour a.m. factory, street, office bidg., etc.) 
5 While. — Not While 
= p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased from. 192), to , 19_GJ, that (1) (wa) last 
saw the de i 19_C §—and that death oofurred at____M, from the causes and on the date stated above. 


22a. SIGNATI 22b. DATE SIGNEO 


0, AIVENONS pox MEO ron OO SAT | Oct. 26th 65 


220. PHYS 22d, AOORESS 
he: 5205—] Silver Hill Road S.E. 
23a. BURIAL CREMATION, 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
MAE Ste" Oct, 27-65 Fort Lincoln Cemetery Bladensburg , Maryland 


ERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


‘ po | 2 
rothers 1661-Good Hope Road SEs Washel onf(T 28 19 f Chalo q a 2 
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g the word “pendin; 
e 3 should be used as a burial-transit 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


MINER: This certificate should be executed within 24 hours after death. If any delay 


he certificate, writin: 
of Health or its designated agent, prior to burial, cremation, or removal 


please execute 


10 DEPUTY MED 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13923 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17300 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY ; a, STATE b. COUNTY 
Prince George MARYLAND Maryland Prince Geor; 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |, c, CITY OR TOWN {if outside corporete Iimiis, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 


Brand (A__cam Springs 


ywine 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET AOOR e. IS RES IDENGE 


i Country Club 512] Branch Ave. ves] no fd 
3. NAME OF i F 
Perens First Middle Last 4, DATE Month Day Year 
(Type or print) Joseph. DEATH Ee 19 
5. SEX 6. COLOR OR'RACE | 7, MARRIEO [o} NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In years ||FUNDER 1 YEAR|IF UNDER 24 HRS, 
G 0 lest binthgay) Months | Days | Hours | Min. 
+ WIDOWED {_] ovorceo [_} yrs. 
10a. USUAL rea Give kind of paraies 10D. Rind OF GUSINESS OR 11,” BIRTHPLACE (State or foreign country) 12. GITIZEN OF WHAT 
r 
etire 4 Ges igite Bonpany Maryledd 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 72 
Charles Stephendom Annie R. Mullikin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) | (Ifyes nive war or dates of service) Same as 
Mrs. Leola E. Stephenson ( Wife ) fo. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: . Reidel i] 
oe IMWEDIATE DAUSE (@) ena eel Ure Oe 
va 4 Of) DUE TO 
par Sian eee gwnlch o)Arteriosclerotic heart disease. -over_10-yrs 
gave rise to immediate "i 
cause (a), stating the { OVE TO 
underlying cause last. (c). —— —_ 
3 | PART I. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ale ye 
S ves) No 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) <i P 
E | PRIMARY C1) or CONTRIBUTING [) 
‘J 1 CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 
2 Hour a.m, While —; Not White factory, street, office bidg., etc.) 
= p.m. 19 at work] at work O 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fx], Inquiry ], and in my opinion 
death resulted from: —Netural causes fx], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 22. DATE SIGNED 

SIGNATUR: M.p, ASSISTANT MEDICAL a Es 
DEPUTY MEDICAL EXAMINER 

EXAMINER’ i Md = 

NAME Cybe) M.D. Riverdale, bd Address (Street, city, town, or county) 10-11-65 


23d, LOCATION (City, town or county) (State) 
Suitland, Mayland 


23a. BURIAL, CREME 


ION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
wiry” 


Oct 12— 1965 | Cedar Hill Cemetery 


“] 24. FUNERAL DIRECTOR ADDRESS Wash, 2DC 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


Gre. 
& Simmons Brose Funeral Home 1661 Gd. Hope?RD.S BGT Tig: 196 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ted within hours after death. 


a 13924 CERTIFICATE OF DEATH 
Lo 
28 ig PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Resigence before admlssion) 
aii at rince Geo. a, STATE Mid p.counTy f(y 
272 MARYLAND 
= Se b. CITY OR TOWN {if puraide t ‘ate limits, c. LENGTH DF STAY IN 1b || c. . OR TOWN (If c ° itstde corporate limits, write RURAL and give nearest town) 
Bee wi Ul al aD d pper Marl oro 
as c "Te ay Mm 
2. 2. ae 
2 gn 6 NAME OF HOSPITAL OR TTR not In hospital, give street address) ‘ STREET aes &. ean 
=£2/7 | Prince Georges General HosPrTaL Box 4010 ves] nol] 
ate 
Sse 3. NAME OF eninst Middle Last 4, DATE onth 
Basa DECEASED i Ke T OF 16 b5 
as (Type or print) wary ' ayn man DEATH 192 
E $ Te 5 & COR OR BARE |7. MARRIED] NEVER MARRIED [_] | & ~ 3B m0 ' gris ears IF ONDER Z nam al 
> onths ays in. 
= wipoweD [} DIVORCED [7] di J 
oO yrs. 
= 10a, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign il el Dal 12. GITIZEN OF WHAT 
3 Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
Zss Housewife Own Home Maryland Us Sa. Ae — 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ 
zg Charles Tayman Ella Thomas 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ss “Y no, or unkown) | (If yes give war or dates of service) A th R 
¢ ° Caleeted en rthur R. Tayman-Same as Item 
s 
=8 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: f ag ead 
5 IMMEDIATE CAUSE (2) CoH 


that the death certificate be exg 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been 


The law requ 


N\ DUE TO 
Conditions, (f any, which ) oo 
gave rise to Immediate 
cause (a), stating the DUE TD ose 
underlying cause last. (c) 5 wn 
Fs PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHETERMINAL SiSEgT CONDITION GWEN INPART Ifa) | 19. poe AUTOPSY” 
= ee 
s\8 ves | no [J 
4 a & | 20a. ACCIDENT WAS UNDERLYING et. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of [tem 18.) 
6 | OR CDNTRIBUTING (1) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
il a While Not pntie rs 
= ma. 19 at work L] at work 


sto_Oot. 2, 19.65, that (1) (we) last 
, from the causes and on the date stated above. 
225. DATE SIGNED 
STAFF i 


Digector (]_ PVs. 10/2/65 
ince, & 20. ges Ly eben 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


10/6/65 Cedar Hill Cemetery 


| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S ye 


21. | certify that (1) (thls hospital) attended the oS : frot 
saw the deceased alive on_O and that death occurred a 


ATTENDING 
Mp. pays. LJ 


| Nae (9) Lesa Le Barlin, Me De 


23a, BURIAL, CREMATION, 


REMPVAL, (Specify) 
Buria 
24. FUNERAL DIRECTOR 


Ritchie Bros. Upper iiiciens, Mde 


| 22d. ADDRESS 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 
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2 physici: 


NN 


that the death certificate be executed within é hours after death. 


ed by the attend 
faeanett permit. Then 


The law requires 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si; 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL OIRECTOR: 


VR A15 (4) 
15M 4-64 


SRA ARES aie ta 
a. ITAL OR INSTITUTION (If not In hospital, give street address) 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« __ CERTIFICATE OF DEATH 1730; 
eae er site Bd 3U2 


SUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@, COUNTY 


a. STATE b, COUNTY 
. 1 MARYLAND i 
b. on tf PER (lf outside Cor orate limits, c. LENGTH OF STAY IN 1b || c. CITY Of ide corporate Tie THR RURE BE MS rebrest town) 
write RURAL and give nearest town) 


y 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ves] nof] 


. ' . 


6830. 
3. NAME OF First Middle Last . DATE Month Day Year 
DECEASED oF 
(ype or print) Harold Wayne DEATH B65 
meet JARRIED [_] NEVER MARRIED] | © FUNDER 24HRS. 


8 
HW 9. AGE (In years INDER 1 YEAR 
last birthday) Bare Days | Hours | Min. 
yrs. 


Oct. 
iL tS & State, or forelgn country) | 12. oTnZEN oF WHAT 


wipoweD ["] DivoRcED [_] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


14. MOTHER’S MAID! 


' 
NAMI 


13. FATHER’S NAME 


Harold Bealous Thompson Mary Alice Bodenheimer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
(Yes, no, or unkown) | {Ifyes pive war or dates of service) 


_No Mother - same _as above 


24. FUNERAL DIRECTO! T a ADDRESS. 
ef FS 'Gasch s Sons Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Qtilectpees ORE A 
_~ 'MMEDIATE CAUSE (a). 


244 4 
(@o DUE To ei i 
Conditions, If any, which rs) BAA 


gave rise to Immediate 
cause (a), steting the ( DUE TO 
underlying cause last. (o) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eee eae 
e _—AOaaarmmmnllv 

é yes[] Nol} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 

§) | OR CONTRIBUTING [} CAUSE OF D 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF a ett fam, 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased ati das 19-65, t04g—g——— 19 that (I) (we) fast 
saw the deceased alive ee and that death occurred thecal! from the causes and on the date stated above. 
Di : 


‘a. SIGNATURE -_ 22b. DATE SIGNED = 
ww Spader uo, AEM pt Bere CAE | /O=/ O65 
22¢. aa |AN’S, i 22d. ADDRESS 
awAvp) John W. Perkins, M.D. 6203 Riverdale Road Riverdale Md. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Oct 11, 1965) Ft Lincoln Cemetery Colmar “anor, Md, 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


oateQCT 1 4 


23a. FEMUR (spect 


BaP? iy (Specify) 
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Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


mpletely filled in by the funeral 


carbon papers. Pages 1 and 


y 


i 


Then please’ 
or removal, and in 


ie 
3 
ra 
a. 
co 
a 
2 
5 


director, page 3 should be detached for use as the bur 


VR AIS ( 


20M 


5 


, within 72 hours after death. 


event, 


cremation, 


should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 926 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
©. COUNTY ; a. STATE 4 tenia b.COUNTY, 
Prince George MARYLANO arylan Prince George 
b. CITY DR TDWN (if outside corporate limits, ¢c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Landover Landover 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. TS RESIOENCE 
2924 73rd Avenue 2924 73rd Avenue ves] noi] 
3. NAME cas First Middle Last 4. DATE Month Day Year 
(Iype or print) HELEN GOODMAN THOMPSON DEATH Oct. 1, 4965 
5. SEX 6. COLOR OR RACE | 7. marRicD KX] NEVER MARRIED %. DATE OF BIRTH 9, ACE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
§) Oo J 2, 1902 Jast Birthday) Months | Days | Hours | Min. 
Female | White wipowen [~] oworceo[]|Jan. 2, 19 cy 
30a, USUAL OCCUPATIDN (Cive kindof work done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ig most of working life, even If retired) DUSTRY, COUNTRY? 
rse ospital Maryland U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank Goodman Carrie M. Myers 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ea olve war or dates of service) (husband) 
aya Arthur R. Thompson Jr. Same as #2 | 
18, CAUSE DF DEATH [Enter only one cause per wo for (a), (b), and (c).] TE ae 
PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE BO. LEO eT, |_ fpr 6 Ss 
ve / a 
DUE ‘ 
Conditions, If any, which Ve wi OomMYosSA pice MW 6F uf TERMS Bates. 


gave rise to Immediate 
cause (a), stating the ( DUE : 
underlying cause last. () 


PART 11. DTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITIDN CIVEN IN PART 1 (a) 


19. wae AUTDPSY 


FORMED? 
YES fa NO ty 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING () CAUSE OF DEATI 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While p-— Not While 
p.m. 19 at work at work 


21. | certify that (I) {this hospital) gttended the deceased _fror that (1) (we) last 
saw the deceased alive 10. 19% >, and that deatfi occurred a “4 , from the causes and on the date stated above. 


22a, SIGNATURE Cv A | tery Sy 
Atte ATTENDING ED. STAFF 
BTIT+IY f Bes wo. SARIN ME ron C1 SN Bie. 
22¢. PHYSICIAN'S Alo» 
Amar ? 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 11 of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (Count: (State) 
factory, street, office bidz., etc.) a ) ‘ ) 


MEDICAL CERTIFICATION 


22d. ADDRESS oT 
| NAME (Type) oO MEwte | PFO3B V#arny g7 “Tt pt Me™ We 
23a, BURIAL, eras ra 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GRSMADODY 23d. LOCATION (City, town or county) (State) 
BUEEat Se" | 10/4/65 Ft. Lincoln Path ee 


24. FUNERAL OIRECTOR ‘ADDRESS 
Francis Gasch's Sons Hyattsville, Maryland 


25a. REC'D BY REGISTRAR | 25b. Bis tue ig SIGNATURE 


va CT 6 196 cD aid, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
24 QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


x 4 CERTIFICATE OF DEATH 
ay 1, PLACE DF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 
= = a. STATE b. COUNTY 

Se WCE EGRGE MARYLAND 
is b. CITY OR TOWN (if outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write RURAL and.give nearest town) 

“3 PPS LE LM Les VI de : : 
on |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS x ee Peale 
sn é CG 
82 70|Sac : < LY 2F. £, CHey rel we] no Pa 
Se 3. NAME DF First Middle Last 4. DATE Month 


DEATH iO ie 19 oom 


9. AGE poe IF UNDER 1 YEAR |IF UNDER 24 HRS. 
rt 


CiyeR(Gn Prine (lie Ce maven ( SLOT, SLY 
oO 


a aere 6. COLDR OR RACE | 7/AraRRieD [] NEVER MARRIED [| & DATE CAbor BIRTH 
Z a bd ee last birthday) (Months | Days | Hours | Min. 
(a YZ 


CFE ee pivorcen{—}| / Ll-B SEF in vis, 


10a, USUAL OCCUPATION (Give kind of work done| 10b. RIN! He BUSIBESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN ani 
Uj 


during most of Sy a life, even if retired) INDUSTRY —_—_—_ Se 
Zan allie aS, 
13. atte NAME O 14. MOTHER'S MAIDEN NAME 
vine Cee Nera. 
15, WAS DECEASED EVER INU.S. ARMED PORCES? | 16. SDCIALSECURITYNO. INFDRMANT Address 
(Yes, no, or unkown) as give war or datgs of service) 

Wo AG L075, Cbs 

18. CAUSE DF DEATH [Enter only one cause per line for ye and (c).] } 

iShegae boty, 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (a). 

dary Cteluun t 2 Mututhe- 

i tt Peed 


ansit permit. Then please rem; 
, cremation, or removal, and in ai 


INTERVAL BETWEEN 
DEATH 


te 4 i] DUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


=z = 

S | PART II. OTHER SIGNIFICANT CONDITIONS Ct ELATE| TOtpy ECO! ON GIVEN IN PART 1(@) 19, WAS AUTOPSY 

: 1 Oak Maal Kaas eve oP Names 
ofé ves [[] no 

5 | 20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [j CAUSE OF OEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


Hour a.m. While Not While 
p.m. 19 at work] at work 


21. I certlfy that (I) (this hospital) bear ai the - ase, 


saw the deceased aliv oie Oa 
22a, SIGNATURE 7 


rom__ “el © ig that (1) (we) fast 
y=, and that death occurred at Ah —_f#A, from the causes and on the date stated above. 


WN u K ma WS we 8 arrevoine (5m Wie co ate iy 22b. ibe wae ts? 
Vw. MCNULTY ba ADDR Chit a. 


23a. BURIAL SR EeRTCN 23b. DATE THEREOF 23c, NAME OF SED ae b 23d. LOCATION (City, town or county) (State) 


Al 
och, Buria Ont -16/65_| Mount Olivet Washington, D.C. 


22c. PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


os) 8 ; > FORA DIREQ a bra: ADDRESS 25a, REC'D BY REGISTRAR| 256. REGISTRAR'S SIGNATURE 
VR AIS (4) “pe eis Goll és, 703k 114 #aS veiw washDd oa CT 18 1064 arto, 9 


20M 1/65 


T MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 


* 
FOR STA 13928 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17305, 
HEALTH DE! i a DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bide fa : * P agate nae & COUNTY é 
Ae we Prince George's MARYLAND larylan rince George'S 
oe Ss b. CEG aa UF punrice corporate limits, c, LENGTH OF STAY IN 1D |, c. CITY ee (If outside corporate limits, write RURAL and give nearest town) 
5 = es end glve nearast town) x, 
Ee 8s al 2 days Chapel Oaks 
pn ge 6. NAME OF HOSPITAL OR INSTITUTION Gif not In hospital, glve street address) || 4. STREET ADDRESS 6. 1S RESIDENCE 
ss ? 
me HE 77 p: General Hospital 1416 58th, Avenue ves [)_noPd 
2: fen il 3. pists 2 OF First Middle Last 4. que Month Day Year 
= N 
va =F Cyber orint) 2 “Denali. Tilghman a 10 19 
: =. 5. SEX 6. COLOR OR RACE | 7, MARRIED [WY NEVER-MaRmHE@es-) | 8. DATE OF BIRTH 9. AGE tn ye : IFUNDER 1 YEAR |IF UNDER 24 HRS. 
= ay) {Months | Days | H Min. 
wig Male Negro WIDOWED [7] Divorced [_] Pies eiice | | ‘ 
Se 10a. USUAL OCCUPATION (Give kind of work done| 10b. nteragee ieee OR 11. Bi (State or foreign country) 12, ee iF WHAT 


rae it of wor! life, even If retired) 
er 


ay 


aw 
OTHER'S MAIDEN NAME = 


wor Sfoe 


in \tem 18, Give Pages 1 


Examiner's Office along with form PMS. 


id be executed within 24 hours after death. If any delay’ 


7 
& 

= 15. WAS DECEASED EVER IN fee 

= . WAS DI D EVER INS. ARMED FORCES? | 16, Si 17. INFORMANT ‘Addrass 

e (Yes, no, or unkown) plage ot lags 

2 ae a> = 

4 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
be: PART |, DEATH WAS CAUSED BY: f brad PeRLARD DENTE 

a ) ,, IMMEDIATE CAUSE (0) Wi ke) a. 

§ 18 / x DUE TO 

@. Conditions, If any, which (b) 

is gave rise to Immediate 


causa {a), stating the DUE TO 
underlying cause last. (c). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 


9, WAS AUTOPSY 
PERFORMED? 


YES no} 


20a. EXTERNAL CAUSE WAS 
pa a or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. factory, street, office bidg., etc.) 


2:10am.m_ 10- at work) “st work ]| Ta 
21, | certify that | took charge pf the remains described above, held an Autopsy (xd, 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of injury in Part | or Part I! of Item 18.) 


de. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County | (State) 
. 


10. 
Inspection fe], Inquiry 


MEDICAL CERTIFICATION 


» and in my opinion 


EXAMINER: This certificate shoul x 
mie certificate, writing the word Heenatte: in pencil 


4 should be forwarded te the Chief Medica 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu! 


a death resulted from: cident [_], Suicide [_], Homicide f], Undetermined manner [_] 

EI CHIEF MEDICAL EXAMINER (_] 
=i Mp, ASSISTANT MEDICAL EXAMINER [_] 2. a 
=zsas - DEPUTY MEDICAL EXAMINER 
E eee ch uy phn Kehoe, M.D ° Riverdale, | Md, _Address (Street, city, town, or county) s 10-9-65 hee 
asss Q ea Yo-/3-65- “Ser, C§MPTERY OR CREMATORY 23 CATIO! (City, tow FEA ME 
east i = havin U, Sav 

RAR 


ane ‘ WS. V atthon sf Soe W925 he fe ‘oh or OCT a 1965 _fcLort SIGNATURE * 


completely filled in by the funeral 
papers. Pages 1 and 2 
event, within 72 hours after death. 


ve carbon 


ey 


|, an 


hysit 


transit permit. Then pl 
or removal 


| or attending physician. 
After this certificate has been signed by the attending pl 


detached for use as the burial: 


d with the State Dept. of Health prior to burial, cremation, 


e 3 should be 


Page 4 may be retained by the hospital 
should be file 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 
director, pag 


© VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13929 CERTIFICATE OF DEATH 17306 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY si 
j MARYLAND Maryland Prince George 


if Outside corporate limits, 


. WI ¢. LENGTH DF STAY IN 1 3 I weit t town) 
Wi RURAL sed pive Nestentoonn) b || c. CITY DPE Clstoliae corporete limits, write RURAL end give nearest town) 


PP SVRRAY, 9_days Hyattsville 
aN ‘AL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, ee 


e ince George General 4813 66th Pl. Parkway EstattesL] nok] 
3. NAME DE i 5 

DECEACED First Middle Last 4. a3 Month Day Year 

Casares Pall October __2 _1965 

SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [-]] & DATE OF BIRTH S. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
st birthday) [Months] Days | Hours | Min. 
. WIDOWED DIVDRCED [_] = 90) a yrs. 
1Da.U: TION ft ve ttf ‘ofworkdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of yorne life, even If retired) INDUSTRY CDUNTRY? 
usewLle Domestic Austria - Hungary 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


16, SDCIAL SECURITY NO. 
(Yes, no, or unkown) eee ae cera 


17. {NFORMANT Address 
Hospital Records 


18, CAUSE OF DEATH [Enter only one causg 


PART 1. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a). 


per line for fa ), 4b), and (c).1 


Opler 


z= INTERVAL BETWEEN 
} t DNSET AND DEATH 


* DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate . 
cause (a), stating the DUE TD “hy 
underlying cause last. (c) y, {X 
Fa PART I1. DTHER SIGNIFICANT CDNDITIONS CONTRIBU 4 INPART1(a) |19. WAS AUTOPSY 
= PERFORMED? 
3s Yes] No} 
= 2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
¢¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
=} 
oa Hour a.m, while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] et work [1] = 
21. ¥ certify that (0) (this hospital}attgndeg the deceased from__________, 19.9.3,q0 19___,, that (1) (we) last 
saw the deceased alive pn__1 “"“ __19___, and that death occurred at_____M, frén tte causes and on the date stated above. 


22d. DATE SIGNED 


22a. SIGNATURE . 
Aes f. Prorbu, — uens, EO ion 5 SINT | Oats 5+ 1965 


22c. PI TAN'S 22d. ADDRESS 
NAME (lye) Rosa L, Barlin Prince George's General Hospital 
23a, BURIAL, Gee 23b. DATE THEREDF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
ec . 
BURP Det. 5. 1965 Holy Trinty RO. Cemtery Hazletony. Pa. 
24. FUNERSL DIRECTOR ADDRESS Washe yDO | 252. REC'D BY REGISTRAR 
Brad, 


wi@CT 5 1965 


Sitmons Bros. Funeral Home 1661~ Good Hope RB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13930 CERTIFICATE OF DEATH 17307 


if 


233 4 
s G2 
te = ~ —-- 
5 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before admission) 
vy 25 CONN ae Beer e. STATE b. COUNTY 
§ eng ince George sehen Maryland Prince George 
ae | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [IH outside corporala limits, write RURAL end give neerest town) 
+ Fav ite RURAL end ayes peeps? tow 
Cee, oreest Heights 4 Forrest Heights 
= 38s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS Tr RESIDENCE 
eae Hi - ON A FARM? 

a 327 Huron Drive 327 Huron Drive ves] Nox] 
s 3 Sn TAME OF a — Middle Last 4. DATE Month Day ‘Yeer “ 
3 ae DECEASED OF 
2 8 (Type or print) Morgan J Trexler DEATH October 15 1965 
5 3 5. SEX 6. COLOR OR RACE], maRrieD [GENEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE Ihe yours IF UNDERT YEAR| IF UNDER 24 HRS. 
o ¢2 h Tht wx! last birthday) |“Months| Dey: Hours | Mi 
2° 8 Male White winowe fF] —vvorcep fF] | 27272906 vee | | 
§ ss 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= oO. done during most of working life, even if retired) : m4 
g Zee Clerk St Elizabeth Hosp Pennsylvania UsSeAy 
2 ES Zc 13. FATHER'S NAME ; - "| 14, MOTHER'S MAIDEN NAME 4 , > =a 
= oo 
6 fo ; 
Hy Soe Hayden Trexler Marie Plunkett 
2 §= & WAS vitae aes U.S, seit? ieee 16. SOCIAL SECURITY NO.) 17. INFORMANT Address ibe 
= ao es, no, or unkown) 'yesgivewel Hi rice) ° _ 
= 3" 3 Mae a cod a Doro G. Trexler 327 ron Drive Forrest Hgts 
Be = at SO - a — 
BORee 8. CAUSE OF DEATH [Enier only ona cause pe line fot (s), (b), 2 TV INTERVAL BETWEEN 
S225 PART 1. DEATH WAS CAUSED BY: base a eal 
22320 IMMEDIATE CAUSE (e)____ Le 
Sages a7, 
eo es { DUE TO 
ds 25 Conditions, if eny, which tw) 
2s 3 25 gave rise to immediate couse 
Heese {a}, steting tha underlying ~ PUETO 
sf se 95 cause last. a te) * a 
mie ae z PABd Il. OJHER SIGNIFICANT CONDITIONS CONT! e)| 19. WAS AUTOPSY 
oa £882 ie Zi PERFORMED? 
Beess AS 4 ves [] No [pe 
2 8 nes “| & ['iba. ACCIDENT WAS UNDERLYING [J ate DESCRIBE HOW INJURY OCCURED. (Enter netura of injur ae 
Meus. & | OP CONTRIBUTING [] CAUSE OF DEATH ——— 
EE = G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

> = =<" ~—_ am ~ 
Diss? § | Zoe. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hams, (County) (Stete) 
Bud ae g ia FA While ot While foclory, street, office bldg.,p 
BE 3s 4 at work [-] fet work [7] ax 
as a é 
o e038 ghded/the deceastd from.... Neds Ry). 10%. 52 et aL, nce? that (I) (we) last 

mcd 
“2033 19.4424 and that death occured , from the causes and on the date stated above. 
“ea:°° 726 SIGNED 
° ATTENDING MED. STAFF 

o: | O ™.p, | PHYS. DIRECTOR pays. [1] 
8 ae gS . PHYSICIAN'S 0 Vv Hh 7 22d, ADDRASS = a 
apa & NAME (Type) ; ae / 
ma > 3= "23s. BURIAL, fron | 23b. DATE THEREOF [Pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

oe {OVAL (Specity) . f J 
o%oes Reese | 10-18-65 Cedar Hill Cemetery Suitland ___ Maryland 


VR Ats (4) \~ ) 
15M 7/61 a 


24 FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 3 Mary 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland _|oar = ae abo, Juecige 
: aa 2 a a U 


me cad i : = eS ee e is 
MARYLAND STATE DEPARTMENT OF HEALTH 
} Rie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A 


=) CERTIFICATE OF DEATH J 2308 

2E8 1 Ws or I DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

5 

es x Prince George MARYLAND oer Maryland ea 5: 2 Geo, 

= Sis b. CITY OR TOWN (if outside caperate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

BEL write RURAL and give nearest town) 1 

= 3 Oxon Hill 1 day X Gollege Park, Maryland 

in d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ® TS RESIDENCE 

ie 

eee 1627—-Tucker Rd., SE / 5028--Mengum Rd., ves[_]_no fl 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Cine ERG) ED THE G, Use | DEATH Cer / 1965" 


£ 
# 
3 
ra 
2 
= 
ro 
2 
€ 
o 
2 
& 
= 
= 
eq 
= 
= 
5. SEX 6. COLOR O8 RACE 8. ‘DATE Of BIRTH %. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 

A 8 a 7. MARRIED [~] NEVER MARRIED [~] aoe inte onthe Eases Homes nein 
3 Bee Female White wipoweD [X] pivorceo[-]} Jan. 22-1890 Ak | 
soe ; T0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 $25 Be of working life, even If retired) INDUSTRY COUNTRY? 
o 288 etired Kresge 5 & |10 Store Washington, DC 
B £oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wes 
= Bee Daniel Lewis Maude J. Herbert 
8 Bf Ga MAS DEGERSED EVER INU:S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ad 1 NO, 4 
§ BEe | 579-28-6990 [Daniel L. Donaldson (Son) Same as # 2 

ofS — . —s 
ff a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ui Mita al 
B. Res PART I. DEATH WAS CAUSED BY: a 
eeaes . IMMEDIATE CAUSE Cobras, LbhastrOrtite BaF ES 
£3 Bs8 4 / DUE TO 
geo55 Cenditions, Hf any, which @_ _Grkept0r, Oneliy» Cer Aeeane Sie 
= < gave rise to immediate 
aS 322 cause (a), stating the DUE TO 

2 underlying cause last. e 
E42 __ | underlying cause last. (e) — 
Se 2° 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) (19. WAS. AUTOPSY 
2° ohh = es 
e5s.8 lane bortenwnrew 2f Ota? Cc 2 atten eg nt hehe yes] No Z}- 
ZS5=2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
=agvs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sg sen | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
ae 2238 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE SF aD eens sem 20f. (City or town) (County) (State) 
ee 8 Hour a.m. White — Not While factory, street, office bldg., etc.) 
$a £83 = mm. 19 at work] at work 
Se 2 2 21, | certify that (1) (this hospital) attended the deceased from. , 19 FZ, to__/2 “7 __, 19G@S, that (I) (we) fast 
ESfess saw the deceased alive on _¢~ 30 __19 Gee, and that death occurred at 245M, from the causes and on the date stated above. 
< : 2m 22a. SIGNATURE ae ar 22b. DATE SIGNED 
Soags phn f3 mo. _PuYs. 4 birecror (] pays. []| “O-f~GS— 
zeae 22¢. PHYSICIAN'S 22d. ADDRESS 
res 2 NAME (Type) aS & 
B= S55 ] tn 13 Feoaw (1D | 220 Avewots FYE S eS. 
zs zes BU Cra 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 RE pe 
ee ey Burzal” joct. 4-196 Glenwood Cemeter Washington, DC 
I 


FUNERAL DIRECTOR ADDRESS 
5 


ey 1661-Good Hope Rd SE Wash DO: 


VR ALS (4) 


25a, REC'D BY ne ra64 25d. REGISTRAR’S SIGNATURE 
20M 1/65 


ward CT 5 196 ae tlag Jeeps. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funera 
apers. Pages 1 ang 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, Within 72 hours after da 


bo! 


transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the buri 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARIMENT OF HEALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17309 


1. worn arenes ‘ 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence bef 


city Jl bes = 
- 


RURAL and give Reagest town) 
e 


i 

° @. STATE b. COU! a 
MARYLAND BAW Ps Veen An 4 2 
| ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if optSiae corporate limits, write RURAL end give nearest town) 


= 57 Ars. || Bar} be Wary 
a. E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS _ va ee Is ae 


Laer | Rion ae Hes . ves] noe 


First Middle Lost = 4. DATE Month Be Year 


OECERSEO E DE 
(Type or print) OY: rie DEATH l O 95 
eats TFoRER RS. 


3. SEX 6. COLOR OR ae 7, MARRIEO [PX] NEVER MARRIED[]| ® DATE OF BIRTH 9, ACE (in years 


ee | Days pea Min. 


t aA AL wi “TE | Widowed DIVORCEO jast bl thay) 
10a 0 


oe ole en of Q yrs. 
ISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR AI. BIRTHPLACE (County & State, or forelgn country) 
during most of working lif, even If retired) INOUSTRY 


12. CITIZEN OF ei 
COUNTRY? 
ouSe WL FE 


it Peo ee iN Ut. A 
13. FATHER’S nae 14. MOTHER'S NN NAME 
.] 
tu cien. [Hom | myers WA tn 
15. Reus Ys. INU.S.ARMEOFORCES? | 16. S| rome 17. INFORMANT Se 


(Yes, no, of unkown) leg Give war or dates of service} 
ot 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ce). INTERVAL BETWEEN 
ONSET ANO OEATH 


PA | REAR y CE RE oes vascorhe ACC DOW T ae 
x OUE To mu Roar 

Cenditions, If any, which (b) FeO! [es ANEURYSM C Pros.) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) [19. Ps iy 
= ee 
5 3 yves[] no [7 
z 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fi of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
= b 19 at work] at work 

21. Teertity that (1) (this hospital) ae the deceased from__-7 Cx. 1965) to 27 19.Q4°, that (0) (we) last 

saw the deceased alive ot 1943, and that death Seouri6l a , from the causes and on the date stated abo 

22a. SIGNATURE 7 7] | 22b. DATESICNEO =| 
{ i ATTENDING MED. STAFF 
MS ) WT etn: M.D. PHYS. a5 pirector [] PHys. 3o ocr [95 
Ze. PHYSICIAN'S * 7, i) r 22d. AQORESS 
| NAME (Type) (,. _) HOUM Hay; 44c4 avuetmseury RD Rivehoace Md 
23a, ana ts | y) DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 
specify) 
MA i thes Westey CHaees | Kock Ante Mo. 


ey : Chink gpl Ss . mNOV 8 196 25b. ferro 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae D 


FOR + ao : 132933 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEI ~ PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased Te i ot watiutons Residence before gee jen) 
& TATE 
ad a Prince George __ MARYLAND “Naryland Anne Arundel 
Bes es b. CITY OR TOWN (If outside corporate Himits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
a5 2 Es write RURAL and give nearest town) DOA Teel ye 
STE s l ur ) ~ 
eo: BE CNAME OF HOSPITAL OR INSTITUTION GF notin Hospliat, eve street adaressy||-@- STREET ADDRESS Sar aie se 
oO 
2 5 
geé £977 | Prince George General Hospital Box_172A vesbd nol] 
Bz ne 3. NAME OF First Middle Last 4. DATE Month Day Year 
=e Feecerernig n Vin DEATH 10 19 6 
ENG Malis onne cel 
; 9. AGE (In years |IFUNDER1 YEAR|IFUNDER 24 HRS. 
=< — = 3. SEX & COLOR OF RACE Sau SIaD LL NEVER MARRIED [5}| ® Dt. OF BIRTH Aen iipaere| einer YEA 
£82 = ae wivowed [] DIVORCED [-] 
s@s Be 70a, USUAL OCCUPATION (GivéKind of work done] 106. Kind OF BUSINESS OR 
2s Se during most of working Ilfe, even If retired) A INDUSTRY 
fou “> 
ee 3 gs 13. FAT lsh NAME ) 
and es 
z ES oF Z “at daa y ¢ oN ad a f{~Aaf | O74 
=e ts SECA BVERIN US Aa EDFORCES? | 16: SOCIAL SECURITYNO, | 17, (REDRMA ‘Adéross 
Ns - Ce ‘no, or unkown) | (if yes give war or dates of service) ‘ 
£55 EE OMiME Mec £ LAKE L RAD 
= He ge 18. CAUSE OF DEATH [Enter only one ceuse per tine for (a), (b), and (c).) CJ i ata 
Ue safc: PART | I. DEATH WAS CAUSED BY: ae 3 
225 95 IMMEDIATE CAUSE (a) Interstitial pneumonia 
Ee, bs 3 guia 
oes 33 Conditions, If any, which (b). 
S82 S56 Rave rise to Immediate 
Sle 5 cause (a), stating the ( OUE TO 
sP2 SS underlying cause last. (co). ae 
32 underlying cause last. ai = 
BES 8e & | PART Il. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL D|SEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPSY 
se ves s —_ ON 
ges 3 s YES no [J 
Best ee é SEE 
= woe ec 5 “|= Papa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
Cf | & PRIMARY [i or CONTRIBUTING C) 
co =f 
SIS 3. 2 PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) ~ Glate) 
= sé 74 & s 20c. i OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ba ee ohconidg: bke 
eRe mew 3 jour a.m. While Not While 
Yo eo = p.m. 19 at work at work [_] = 
zt. 3 2 3 21. | certify that | took charge pf the remains described above, held an Autopsy fx], Inspection [><], Inquiry te], and in my ppinion 
Fl w2tee death resulted from: Natuyaf causes) [X]/ pteident (], Suicide [], Homicide [], Undetermined manner [_] 
Fee. CHIEF MEDICAL EXAMINER [_] 
ese f ACTUAL {J 6 ZA wip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= 82 Ss ti 5 DEPUTY MEDICAL EXAMINER 
ees 
E°szeS 1 |_LMMs Kehoe, M.D. Riverdale, Md. _ sscross cstreet, city, town, or county) 10-14-65 = 
a a5 == Ba. ELEY 230. eS “THEREOF J 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town H! ae Gate) 
23 S he 
steses i, Y, le BBA HALE AWVIVE AR Ihde Wee 
< 7 FUNERAL DIR ECTOR ele JES GEMS c. | i REC'D BY REGISTRAR | 25b. REGISTRAR’ 7g/SIGNATURE 
me NPlicwls 
VR AISME (5) R ) = ‘ pes Be a A oat OC Dc 
5M 65 yeZ pal ake god 4 LL, =< x LADATE: 18 as = 
Pia! 7} 


ok 


Page 4 may be retained by the hospital or attending physictan. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13934 team GERTIFICATE OF DEATH: 131i 


1, PLACE OF DEATH 2. USUAL RESIDBCE citere deceased lived, If institution: Residence before admission) 
@. COUNTY a. STATE 4 = b. count aor e 
ORGE'S MARYLAND. MAREEAND 
b. CITY OR TOWN (If outside Peta) Imits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ ; 
AIR FORCE BAS R WASHIN 


G, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
o|—_US_ATR FORCE HOSPITAL 800 Fourth St S.W._ ves{)_noK] 
3. NAME OF : 
DECEASED First Middle Last 4. aie Month Day Year 
(ype or print) DEATH OCTOBER 3. Tes 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | 8- OATE OF BIRTH 3.AGE (In years | IFUNDER 1 VEAR|IFUNDER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
wiooweD [7] DIVORCEO 2 JUNE 1900 yrs. 


UPA lve kind of work done 
during most of Worklng I ior even If retired) 


TRMAN US AIR FORCE 
13.” FATHER’S NAME Aligus LuS urrier 
EDMUND AMUSTHA waTKwR ent 


IL. BIRTHPLACE (County & State, or foreign country) 


BOSTON, MASS 


14. MOTHER'S MAIDEN NAME 


ELIZABETH ELLEN RICHARDSON 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


UNITED STATES 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (fyes give war or dates of service) 
YES ISMAR u5-30CTI65022-03-8946 


18. CAUSE OF Hae tS CEnter only one cause per line for (a), (b), and (c).7 


= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: heorta_ TS Lorre 
; IMMEDIATE CAUSE (2). i 1. = 
¥y 
7 OUE TO - 
Conditions, if ény, wich »_ 4A 4e cardial phen 


7 
gave rise to Immediate ; . — 


cause (a), stating the ( OVE TO ‘| Vp lee, i 103 Lthgo 
underlying cause last. © ae Fetes. Loesr¥ > ir 
19. Was AUTOPSY™: 


INTERVAL BETWEEN 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 
= ee 
S Vero ves {No 
= = 
= | 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6% | OR CONTRIBUTING [) CAUSE OF DEATH eee ‘ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Raa: farm, . (Clty or town) (County) (State) 
3 Hoth, Jaa While Not While factory, sh, office bidg., ete.) a 
= p.m. 19 at work at work 
21, 1 certify that (I) (this hospital) attended the deceased from__—=> 7 a2, 19657 tp_ SB O CH™ 19S | that (l) (we) last 
saw the deceased alive o 1965, and that death occurred tS 25am, from the causes and on the date stated above. 
De cd. a 22b. DATE SIGNED 
7 ) ATTENDING MED. STAFF 
ax ALL fp ZY. a. te Po Dintoron 0 Pars. S De 6: as 
22. Rares CAPT 22d. ADURESS 
iy HOSP,ANDREWS AFB, MD 


23a. CREMATION,| 23b. DATE THEREOF 


MOVAL (5 ecify) 
fo - 
24. FUNERAL DIRECTOR, ‘ADDRESS 


tv 20. Chambon & br. 972-4. €, 


23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town or county) (State) 


25a. REC'D BY REGISTRAR | Z5%. REGISTRAR'S SIGNATURE 


oe OCT 21965 fHorbae nage 


DIVISION OF STATISTICA! 


13938 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


‘ 


13. FATHER’S NAME 
SHA mvVE 


WALL 


14. MOTHER’S MAIDEN NAME 


GouDtk <F PPCS 


15, WAS DECEASED EVER IN U.S. ARMED FORC 


(Yes, no, or ynkown) | (If yes give war or dates of service) 
NO —— 


ES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Wie e 


FRANCES RUBLE 997-79 AMY 


: PART |. DEATH WAS CAUSED BY: 
= oy IMMEDIATE CAUSE (a) 
3S 54% 
rm eae | DUE To 
$= Conditions, If any, which 0b). 
= gave rise to Immediate 
DUE TO 


cause (a), stating the 


underlying cause last. (c). 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Thom foSis Ke BsteeroR 
Iveerioe Cree bear Aereay AOAYS 


CECE BCAL ARTERIOSCLEROSIS 4Oau) 


ene an 
Ss 225 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se See a. COUNTY i a. STATE b. COUNTY 
& 22 » pRince i MARYLAND —ashington. DiC 
Ss Tes b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corpbrate limits, write RURAL end give nearesttown) 
wi Bg 2 write RURAL and give nearest town) : 
Se ee a rao 4_days (a 
. 3 on d. NAME OF HOSPITAL STITUTION (if not In hospital, give street address) }| d. STREET ADDRESS e Baia 
aes 
7a pile 7] |___Prince George's General Hospital yesL] nol] 
= S85 a) RAME DE FIVSt: agen Middle Last BP iu Month Day ‘Year 
3 alge Lid . c. 
= a8 (ype or print) myst A, WAL DEATH . 19 
2 o hats 2c 
> 5. SEX } COL Al a iz . {] a AR |IF UND! 
2 os 6. COLOR OR R 7. srt cied NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE [aa UNDER 1 YEAR s. 
Fe] Months | Days | Hours | Min, 
= WIDOWED [“] DivoRCED [_] = 15s Gu yrs. 
oe Tos, ustdeohfurarid ive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIR ae (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most_of working life, even If retired) ISTRY R COUNTRY? 
z DEALER SED EG Ut PmeNT J S&¢ AR C4 
3 
= 
t 
a 
3 
cad 
3 
D 
3 
2 
s 
~ 
3 
Ps 
= 
8 
3 


>» 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(e) 


d for use as the burial-transit permit. Then please\yem 


of Health prior to burial, cremation, or removal, and in 


MEDICAL CERTIFICATION 


r PERFORMED? 
ARTE Rio SCLeko rie NEARTWSEASE_ | wm 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Mon: Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 
that (I) (we) last 


Ween to. 19. 
, from HW calises and on the date stated above, 


19 


filed with the State Dept. 


bs DATE SIGNED 
ATTENDING MED, STAFF if 
PHYS. pinector (_] pays. [1] G 


22c, PHYSICIAN’S 


~ 


NAME CP) Fn MY UBL. JON. 


= 220. DDRES: tO~ 3b 
Jug ak _|"keo7 caster Av _Masy & DE 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detache: 


should be 


Ri pect} 


MIRIALG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


230. DATE THEREOF 
OCT. BL 1G 6M | NATIONAL CAPITAL WEOCRW 


23. NAME OF CEMETERY OR-GREMOMTORT Yad. LOCATION (City, town or county) tate) 
VAS Hite Tow De 


24, FUNERAL DIRECTOR ADDRESS 25a._REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Be f 6 drm Bop ph de Nw, et Te 
VR AIS (4) SS A 5 196 g Nex 
15M 4-64 My 


\ 


The law requires that the death certificate be executed within 24 hours after death 


eo! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


13980 MARYLAND STATE DEPARTMENT OF HEALTH as 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA rie 


7 et PEERS Ia tao ade glizl5 SLOCERTIFICATE OF DEATH i3 
2 1 peat beeen . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 
27 , : a. STATE | b. COUNTY 
278 e's MARYLAND Washington, D, C,_- 
pat b. CITY OR TOWN (If outside poreuate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL énd give nearest town) 
> ‘S g write RURAL and give nearest town) 3 
= 8 Cheverly. Md. 4 days Washington, D, C. Of hh 
3 oe |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, fib eivel address) || d. STREET ADDRESS . e. ee ee 
= a= ? 
eRe. : ' ; Road ves] nol 
5/7 Prince 
Bee 3. SME Sty First Middle Last a Bee Month Oay Year 
387 
ase (ype or print) Wallis DEATH 19 
b rf E IF UNOER 24 HRS, 
5. SEX 6. COLOR OR RACE | 7, MaRRiEO [-] NEVER MARRIEO[] | 8: OATE OF BIRTH a SAGE [In years pa TURE | as 
Male White WIOOWEO kst ovorceo[]| April 16 1% 68 yrs. | 
cs 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
S23 during most of working life, even If retired) INOUSTRY Nedhaa, Mass COUNTRY Tg A 
B2a etired Police Officdr > Cay 3 
2c8 13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
s 
Bee George Wallis Helen Rayht 
20 15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Bes (Yes, no, or unkown) | (Ifyes give war or dates of service) 
s Eg in 026-~-22-158, Richard Wallis - son Same , —— 
é =s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tea ety 
:Be PART |. OEATH WAS CAUSEO BY: A 3 
e258 / IMMEOIATE CAUSE (a) ty oatnabint tafe ha, 
2 SS 4ro| DUE TO 
£3 Conditlons, If any, which () 
ae gave rise to Immediate 
=25~ cause (a), stating the ( OVE TO 
s 2 underlying cause last. (c). 
: = underlying cause last, 
B= g = & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART (a) [19. WAS AUTOPSY 
=] 1 
sge3 is Heat Antaga ves] No [3] 
28.3 s 
SS OE | ooe, ACCIDENT WAS UNOERLYIN 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part II of Item 18) 
avs & | OR CONTRIBUTING (1) CAUSE OF DEATH 
£822 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 £88 & | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
STS a Hour q Not Waite tactory, street, office bidg., etc. 
>Sos ig at work 
SEBS = p.m. at wor! 
3 = 2 21. | certify that (K(this hospital) attended the deceased from__tlZ Oct. , 1965, to_21 Oct., 19 645, that & (we) last 
s =] f 
Sess saw the deceased alive on_21_ Oct. ___19 and that death occurred at_____M, from the causes and on the date stated above. 
fest 22. OATE SIGNEO 
Cn = 22a. SIGNATURE CZ. 3 v, | 
Ze owe, ATTENOING MEO. STAFF 
258s fio. Pays. (C1 oirector [] Pays. GI| 21 October 65. 
£255 220. PHYSICIAN'S : 22d. AOORESS 
< Fe } NAME (DR2) = Zouheir Shama, M.D. Prince George's Genl. Hosp. Cheverly Md. 
o os 
2 res L PREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ec | 2 
a pen) |O CT 22 / $65) Cedar Hill Crematory 


Suitland, Maryland 


X 24, FUNEI 0) Sz, ADORESS ‘258. REC'O BY REGISTRAR 5 REGJSTRAR’S SIGNATURE 
ace XN fakin tson Cre tah Here » Belin C7 0n , Yé_| DATE (T25 {9 fe erly Ndgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
ror stare ™ 


13937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
HEALTH DEPT.” |i. piace oF peata Z, USUAL RESIDENCE (Where deceased lived, 1? institutlon: cad ABA ches 
a. COUNTY a. STATE b. COUNTY 


MARYLANO 


cribed above, held an Autopsy {_], Inspection {5¢], Inquiry [>], and In my opinion 


Ee : Mary1 and Prince George's 
BES g b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY°OR TOWN (if outside corporate Ilmits, write RURAL end glve nearest town) 
g ee (C) write RURAL and give nearest town) 46 
=e 4% a 4 
iD ow da. whit oF ear OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. IS RESIOENCE 
- 7 | ON A FARM? 
rm 6 is 
Bes 88 4 Rt, 225, Piscataway Road _ Rt, 225, Piscataway Road ves[] nol) 
Sz.. Vs . NAME OF First Middle Last 4. DATE Month Cay ——Year 
aes 2a DECEASED f OF . 
ava => Cyegiouptin 2 “Gilani Jean Washington et) 10 a. 
= 5, SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years] iF UNOER i VEAR|IF UNOER 24 HRS. 
z MARCOS] EAE EMARRTEO [i] last bien wows | ays | Hours | wn 
€ = N WIDOWEO [_] oworceof]| "7 March 1965 yrs. 
so 5 10a. USUAL OCCUPATION (sive kind of work done| 10b. KiNO OF BUSINESS OR TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Les Ss during most of working life, even If retired) INOUSTRY 7 JUNTRY? 
Bou ~> None pay LAND 2 
pat ge 75, FATHER'S NAME 14. MOTHER'S MAIDEN NAME "245 Pisa prereny 4D 
S a= a fi 
258 op Robert Washington Margur TER: 
se ES 15. WAS OECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address ( 
Ns = (Yes, no, or unkown) | (Ifyes give war or dates of service) _ - 
gsg 25 No None __|/oweaT JUH4GH M67 OK by 
= ss & 5 18, CAUSE OF DEATH [Enter only one ceuse per ilne for (a), (b), end (c).] INTERVAL BETWEEN 
wee oe PART |, OEATH WAS CAUSEO BY: Cer hats 
Ser Fe Ss V ‘i _ IMMEOIATE CAUSE (o)_DUrNS = 100 per cent of body surface 
g25 85 "G DUE TO 
oss «a8 i Conditions, if any, which (b) 
B32° 55 geve rise to Immediate 
sl 45 couse (a), stating the ( OVE TO 
cre = underlying cause last. 
2S5= 6 PLEO AN Bac (c). a 
cl ee 8S & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) | |19. Was AUTORSY 
2 Sa = : 
get 82 pis ves [] _No X] 
per 25 = { 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part T or Part iT of item 18.) 
823  E & | PRIMARY or CONTRIBUTING o ‘ . 
255 So er | ous ne Trapped in burning house 
=F 5 = |'20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sis & 2 Hour Le factory, street, office bidg., etc 
aor Oa 3 While Not While 
Zee 22 JG 3 .m, LO—5— 19 at work] at work 
Ete &s 21. 1 certify that | took charge of the remains de 
ssa. 
ofe Sa 
a= 28 
“58 
gse2 
oO a. 
a ° 
Ze 
538s 
SsS= 
Eso 
S255 
tad 


4 ident [x], Suicide [], Homicide [_], Undetermined manner [_] 
= CHIEF MEQICAL EXAMINER [_] 
228 ACTUAL 22. DATE SIGNED 
BB ae SIGNATUR' vo, ASSISTANT MEOICAL EXAMINER [_] 
=o. OEPUTY MEOICAL EXAMINER fe] 
¥ * 
3 3 ii NAME (lye) Kehoe FS Riverdale » Mad. _ adaress (street, city, town, or county) 10-6-65_ tne 
HESS (23a. BURIAL, CREM | 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oad 2 10 /g / g : M 
in Harmony ” 25a, REC’O BY REGISTRAR | 25b, -REGISTRAR'S Md he) 
‘ eloQCT 11 165] fo 
Mogae 2500 Nichols Ave.E | oa if » 


ae. 2. 2 2 a eer area eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12938 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17315 
PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Mi STATE b. COUNTY 


4 ‘ j George U MARYLAND Maryland _ Prince George ts 
2 a 
sa se b. CITY OR TOWN (If outside vol pars limits, ¢. LENGTH OF STAY IN 1b city TOWN (If outside corporate limits, write RURAL and give nearest town) 
Se 5s write RURAL and give nearest town) x 
3° 8s (rural) Clinton ___ 
2 un ae SPITAL OR INSTITUTION (if not In hospltal, give street address) ft STREET ADDRESS e Papa ls 
22 i 
ee men Rte 225, Piscataway Road Rt. 225, Piscataway Road yes] noL4 
ee ee 3. NAME OF First Middle Last 4. DATE Month Day Year 
5S gu DECEASED 4 OF 
ae =f (Type or print) Nargurite Washington DEATH 10 519 65 
ig "2 :5. SEX 6, GOLOR OR RACE | 7, MARRIED [oq NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE in years [iF UNDER 1 YEAR|IFUNDER 26HRS, 
FA 2 last birthday) (Months | Days | Hours | Min. 
Female Negro WIDOWED ["] DivoRCED [“] yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND Oz Fidelis OR il. HPLACE (State or foreign country) 12, CITIZEN OF WHAT 


during most of working life, even If retired) 


INDUST! J st. : - te rai COUNTRY? LL 3} ‘ 
14. MOTHER’S MAIDEN ae 
MAL ey J D[t{N SoA) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 225 Ps caiau 
A OW) WE Ik NE |Ko BERT LUARS HIncjok Chita 24 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and a ‘J | INTERVAL BETWEEN | 


13. FATHER’S NAME 


AMES Harrow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or amkewn) lees emt a 


pencil In !tem 18. Give Pages 1 


PART |. DEATH WAS CAUSED z ONSET AND DEATH 
MEDIATE cause (Burns ~ 805% of body surface 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (6). 


Examiner's Office along with form PM3. 


” in 


=n 


transit permit. File pages 1 and. 


prior to burial, cremation, or removal, and in any eve 


G60 


This certificate should be executed within 24 hours after death. If any delay @...:: l, 


3 | PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. te 
0 5 Yes [} NO pa 
A = 20a, EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part IT of Item 18.) % 
& vial Nail perce rR IEUTINS Oo 
2 2 ra in burning house 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJORY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a J 4 Hour a.m. While Net While oO factory, street, office bldg., etc.) 
/ b : at work at work 


Inspection fc], Inquiry fe], and in my opinion 


ge 4 should be forwarded to the Chief Medica 


23a. BURIAL, CREMATION,| 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


please execute the certificate, writing the word “pendin 


of Health or its designated agent, 


= nt fk], Suicide [_], Homicide {[], Undetermined manner {_] 
| CHIEF MEDICAL EXAMINER [_] 
S M.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
a5 shane ; DEPUTY MEDICAL EXAMINER 
53 8 NAME Hype) DOlIN Aeftioe, M.D. Riverdale, Md. Address (Street, city, town, or county) 10-6-65 _ 
2s 
52 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


TO DEPUTY oe 


REMOVAL (Specify) 
1965 Harno) OCT 1 BY 1 1964 25b. REGISTRAR’S aid Cine 
aaa ef) Gr. 2500 wichors ive s.n_onP ll 11 196 Carlis udp 


At ape 2 aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ibed above, heid an Autopsy [_], Inspection fp], Inquiry [x], _and in my opinion 


, Suicide [_], Homicide [_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_} 


SfanATuR Mo, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


rye ~ 
FOR STATE.| 13939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17316 
HEALTH DEPT. ja. Ptace oF veata 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aie elope Maryland Prince George! 
aks 5 rance le © MARYLANO an ance 
ees gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearest town) 
Bez £3 writa RURAL and glve nearest town) \- i 
sce sg. i Clinton 
» B82 a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || gf. STREET ADDRESS 6. 1S RESIOENCE 
a = 
moa £8 22 abaway Road _ Rt. 225, Piscataway Road __| ves) nol. 
se. z 3. NAME OF First Middle Lest 4, DATE Month Gay Year 
252 Fperan ara) : DEATH 
gv a _—paymond —___Leon_ Washington 10 ss 19 65 
mee) 5. SEX 6. COLOR DR RACE |7, MARRIED [] NEVER MARRIED [op | & DATE OF BIRTH 9. AGE {in years [1F UNDER 1 YEAR |FUNOER 24 HRS, 
28 e = lest birthdey) {Months} Days | Hours | Min. 
gar aF Male Negro WIDOWEO ["] bivorceD[]| 23 Aug 1962 3 yrs. 
ses PE 10a, USUAL OCCUPATION (Give kind of work done | 105. Kino OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
er WZ during most of working life, even If retired) INDUSTRY MM Q Rr is A iy, COUNTRY? 7 
£°2 Ge None wey ? wSA 
sas gs 13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
‘Ss 
Zee 22 Robert Washington Margurite  /7/ T1724) 
2e 25 
= ra 15. WAS OECEASED EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adares: : 
cs res (Yes, no, or unkown) geen ai W , f A225 Pr $c4 Pgs s D, 
est 8 No None Ryaear WasHmezon 
= ce A taza 
eof o 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN s 
see of PART 1, OEATH WAS CAUSED BY: caer ll 
S255 95 hy IMMEDIATE CAUSE (o)__Burms - 100% of body surface _ 
ge, Ss lo / Due 10 
op es. ~ Conditions, If any, which (0) 
B22 55 geve rise to Immediete 
= 65 couse (@), stating the ( DUE TO 
BE ba underlying cause last, {c) == 
os ie & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
B52 3 lg yes] NO 
E=a-) + | 20a,” EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 17 of Item 18.) 
s B | PRIMARY $0) or CONTRIBUTING [] 
= 3 3 | CAUSE OF DEATH. as . 
=.= = = | 20c. TIME OF INJURY Month, Day, Year | 20d. TORY OCCURRED | 200, TE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a) si 2 | factory, street, office bidg., et 
es -” F S While o Not While 
Se ae /G |= at work L_] at work 
=e. © 
8 4 
a 
a> o 
‘= 
o 
3 
= 
a 
= 
= 
« 
& 
= 
=> 
in 
o 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 


of Health or its designated agent, prior to burial, 


mS 
=s ' OEPUTY MEDICAL EXAMINER $c] 
3 2 RAME Crype) Jokh Hehoe » M.D. Riverdale, Md, Address (Street, city, town, or county) 10-6-65 —, 
a 8 A [23a. Aue 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pec 
2 Harmony Mem. Park Mad. 
gh 24. AOORESS 25a, REC’O BY REGISTRAR | 25b. \ ao SIGNATURE 
Aasape 2500 Nichols Ave S,B! oft(\] 1965. os anrteg 4 


a : Wachineton. D.C. 


on 
1 


lease 
d with the State Dept. of Health prior to burlal, cremation, or removal, and in any event, wi 


ed by the attending physicia 


transit permit. Then 


: The law requires that the death certificate be exeguted within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO. FUNERAL DIRECTOR: After thi 


rtificate has been si 


IS cel 


rector, page 3 should be detached for use as the burial. 


should be fite 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
di 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


FA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saad >| Pe 
1396 L@ 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


write RURAL and give nearest town) 


Fri 2 ge Georges MARYLAND 1 
b. CITY OR TOWN (if outslde corporate Timits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR wo es ie ‘corporate limits, write Fukat tc AS QRRE Bany 


—amecormos evenly, 8 hrs x 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR’ 
} 


8, IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital Rt. 227 ves]_nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) . DEATH 19 65. 
5. SEX 6. COLOR OR RACE 7, MaRRiED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. _AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Bays | Hours | Min, 
. WIDOWED [7] DivoRceD [_] yrs. 


ale __ 
10a. USUAL DCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 


10b, KIND DF BUSINESS OR 
INDUSTRY | COUNTRY? 


¥ 


13. FATHER’S NAME 


wy 
i. aes MAIDEN NAME 


MED FORCES? 
‘or dates of service) 


16, SOCIAL SECURITY NO. | 17. pean 3 Etizabeth Ben 


underlying cause last. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: : : . : 
y IMMEDIATE CAUSE (a) _Respibatory failure “Measurements: 
Seamer DUE To a crown to heel 40 cms. 
Conditions, If any, which Atelectasis crown to rump-27 cms. 
gave rise to Immediate ay 23 
cause (a), stating the ( DUE TO weight-1230 gm. 


«___Prematurity - 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pa AUTOPSY 


ERFORMED? 
ves [yy NO [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 


Hour a.m. 
Aus 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 


19 
21. I certify that (I) (this hospital) 14e the deceased from___10/4 _, 1965_, to__10/4 _, 19_65, that (i) (we) last 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While 0 Not While factory, street, officebldg., etc.) 


at _work at work 


20f. (City or town) (County) (State) 


22a. SIGNATURE 


22c. PHYSICIAN'S 


saw the deceased alive on__10/4 _jg 65 | and that death occurred alg —3-5Pirom the causes and on the date stated abpve. 


22b. DATE SIGNED 


ATTENDING - MED. STAFF _— 
Ee oe mp. PHYS. £1] _birector [1] PHys. - / fos 


22d. ADDRESS 


NAME (ype) Hugh G. Clark, M.D. 7309 Riggs Rd. Hyattsville, Maryland 


REMOVAL (Speclfy) 


23a. BURIAL, CREMATION,| 23b. DATE THERE 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


a, REC'D BYR ; ne 
on CT 14 196 ff Lonktg Juedge 


within 24 hours after death. 
letely filled in by the funeral 
papers. Pages 1 and 2 


carbon 


Then please rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13941 CERTIFICATE OF DEATH j73is 
“PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admolssion) 
a Prin a. SWE b. COUNTY 7 
rince Georges MARYLANO shington, D.C. USA 
b. CITY OR TOWN (if outside cirpocate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
enn Dale rural) 1 mo. 21 day WAM: 
0. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS pee 
Glenn Dale Hospital 636 15th St., N.E. yes] nota 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASEO DE 
(ype or print) == John Ww. Waybright | peatH October 22, 1965 
5. SEX 6. COLOR OR RACE | 7. MARRIEO |] NEVER MARRIEO 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
i] [4 ee Irthday) [Wonths | Days | Hours | Min. 
M White | wivoweo[} —_ oworceo[}|10/10/1904 1 vrs. 


| 10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INOUSTRY 
B 


transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


Unknown (retired) ue Grass, Va, USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Robert L. Waybright Lonnie Newman 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) pda ato 
no 212-16-674 decedent 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ONSET AND OEATH 
PART |. OEATH WAS CAUSED BY: 
4 IMMEDIATE cause (COX Pulmonale 2y 
¢ ; QUE TO 
Cenditions, if any, which ») Pulmonary emphysema 8 years 
gave rise to Immediate aE 
cause {a), stating the . a ears 
underlying cause last. (c) Pulmonary tuberculosis 5 y 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. MS Ae 
= =a =e ee 
s ves] no[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ? or Part Il of Item 18.) 
= | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased ae to__10/2219_65., that (I) (we) last 
saw the deceased alive on___10/22/ _1965_, and that death occurred 4t*-~aM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Mur mo. pHs. [1] omector [} pus. []| 10/22/65 


22c. PHYSICIAN'S 22d. AOORESS 
ee eee Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
23a. TEVOE pect | 23b. ne THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bum | 20/25/65 


24, FUNERAL DIRECTOR Pic. Dowell Va. Qoaeerg bie | pie Doel, wa ATBRE 
Gas Fomendowe Wea rene xs VE] BGT 28 oo Pee 


Ake 


MARYLAND STATE DEPARTMENT OF HEALTH 
13942" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a1 
3° tie 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 123 1y 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissicn) 
a. COUNTY a. STATE b, COUNTY 
ae ay Prince George ____ MARYLAND Maryland Prince George 
Bes Sse b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limixs, write RURAL end give nearest town) 
8 = = Es write RURAL and give nearest town) ia x ol 3 5 
eg |, Gheverly hr,._15min._||_ Glinton - 
Fy sf d, NAME OF HOSPIT. IR INSTITUTION (if not In hospital, give street address) |! 4. STREET ‘ADORESS 6. 1S RESIDENCE 
oe of f ON A FARM? 
— OD 2 cay . s 
gre #877 ves) nol] 
SE. 42 So /AAME OF First Middle Lest 4 DATE Month Day Year 
2 
Bae Ft (ype or print) 3 5 5 Weems DEATH 10 7 19 65. 

Fl r= 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR |IF UNOER 24 HRS. 
Se = gees NEVER nse fast birthday) [yronthe bee |-Houre Me 
£22 IDOWED DIVORCED yrs. 

3 10s. USUACOCCUPATION (cive ea of work done| iD. KiND OF BUSINESS OR 11. BJRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
23 during most of Se life, even If retired) INDUSTRY Up, . Ms COUNTRY? 
25 OF 
26 oe, oD VEtret LYE E/ Grfl ‘ 
oss 8° 13. 7FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“= esc 
Zes §= | Daan’ Leews Sah 
wz-E ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘Address 
Neo < (Yes, no, or unkown) Pag ASH raed YA, ¥, 
=" 2 72, as How 
sv S —lig they - Same 
£e3 £8 = 
es s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
3 S aa PART |, DEATH WAS CAUSED BY: Masi lil 
£"5 25 G12 IMMEDIATE CAUSE (e) age 2 
$23 85 KAZ DUE TO 
7. _ / a : 
BES EE. | err tee» macnn ee sais ca 
3° lo 645 cause (a), stating the DUE TO . 
see oa underlying cause last, «And laceration of brain ——_ i jover 2. hrs, 
GES SE & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
Zee Ba 2 ae ae PERFORMED? 
S25 3 = YES NO 
eae nya Ve 20a. EXTERNAL CAUSE WAS 20b. DESCRIBG HOW INIU CURRED. r nature of injury In Part I or Part Il of Item 18.) Oe 
sss se & | PRIMARY Cor CONTRIBUTING C) be oni has acta a Wan ort 
2Ee Bo. 3 thy us i i r_seat of car which went out of con- 
Eee ee = |2Dc, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20€. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Pe 28 . Beare oi: While Not whiteZ| __‘2ctory, street, office bidg., etc.) 
Sey 20 16 = 11:1 mm, 1O—6— 19% at work at work Ol i 
= = ; = ; 7 = 
Ex. aes 21. | certify that | took charge of the remains desgribed above, held an Autopsy {_], Inspection f¢], Inquiry [x], and in my opinion 
eo. oo death resulted from: Suicide [_], Homicide [_], Undetermined manner 

Fos 82 CHIEF MEDICAL EXAMINER [] 

his '2: : 

LoSee ACTUAL 22. DATE SICNED 
ges == granite M.p, ASSISTANT MEDICAL EXAMINER [_] 
Zeas 22 DEPUTY MEDICAL EXAMINER 4] 

= « y 3 
E e ssaz on Bae the) Jo Kehoe, M.D. Riverdale, Md e _ Address (Street, city, town, or county) 10-7-65 -. 
oi 23's 52 23a. Tiga Re 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C} seria 23¢ sear (City, town or vy we 
eas’ os a VO -G-ES Sr. lita s Come y | fi2cnA hens 2 C04 
R ADDRESS 75a, AEC BY REGISTRAR] 256. RECISTRAR'S SIGNATURE 
i vat 
nag S ghia wees Deane Hoe VE, OCT 11 1905 perl jut 
5M 1765 als a 4 f 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12946 CERTIFICATE OF DEATH 43324 


1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resi 


a. COU : a. STATE b. BOUNTY t 
eorges CG MARYyAR “4 
George. MARYLAND Sd N a fons a 


—. 


Pages 1 and 2 


within 24 hours after death, 


= 
2 
2 
@ 
bz b. CITY OR TOWN (if outside corporafe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsi ‘Orporate limits, write arest town) 
= write RURAL and give nearest toi ALL ae eR C 
a Ch ate ra] ey len - (VV! | 
z § d. NAME OF HOSPITAL OR INSTITUTION (if not jn hospital, give street address) / STREET ADDRESS : = 6. tees 
Sse | é hu 
eae 9 Southirn rm. f, agp lnfer VM Zemglee flu (Ah. prob? ‘ves (1_no A 
‘5 3. NAME OF i 2, y 
gs NAME OF AAST. Fer ; Middle ; Piddie best 4, DATE Month Day —- 
a8 (Type or print) (4 vere ERICK i, Mia ro DEATH Bor A 19 GS 

5. SEX ? £7, MARRIED [-] NEVER MARRIED{—] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) | Months { Days | Hours | Min. 
WV) WIDOWED [-] vivorcen | Fes. oY #2) on | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) e INDUSTRY a : a ec COUNTRY? 
‘ — 
Ritet Ed ee. a Rp. vie R eS hy 1 IV. er 
13. FATHER'S NAME 14, MOTHER'S MAIDEN/NAME 


ficate be ex 


. ‘ . a ’ 
Rede pre K woblian werk d— Ld ped 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT Addhess 
(Yes, unk) eb is ; | j p : , 4 { gth yo 
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),and (c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 4, MA. if bt) ORE, ANY DEY! 
Ap ] IMMEOIATE CAUSE (a). wd 
3 ; 
2 eve nt Hearhial 


Cenditions, If any, which () 
cause (a), stating the DUE TO lo. al 
underlying cause last. (c) 


ransit permit. Then please r 


" 3 Ges) 
cremation, or removal, and in any event, within 72 hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


gave rise to immediate 


of Health prior to burial, 


Hour a.m. factory, street, office bidg., etc.) 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. ete ey 
= 
ols ves] No(} 
Ea 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


While Not While 
19 at work at work [J 


21. I certify that (I) (this hospital) attended the Spel from_Z . Twig fon Za7: , 19_G4_, that (1) (we) last 
saw the deceased ali SL, He |-OS~, and that death occurred aA, from the causes and on the date stated above. 


22a. SIGNATUR 22b. DAVE SIGNED 
. ATTENDING MED. STAFF a 
LE .D. PHYS. Va binecror [1 pays. [1| ZO//S/ OS 
| 22c. PHYSIGHAN’S a 22d. ADDRESS 
| NAME (Type) fred R. Bapin Clinton, Mayland 
23a. aauaepectn 23b. DATE THEREOF | We NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coungy) (State) 


Be bet, 19-65 Washington National Cemtlery Suitland, Mayland 


Ny 24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Ny op CT 19 1964 folonbes Neadge a 
elart © 


nations Udi JAC [Hood UfeAs m 
Az 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


= 


carbon papers. Pages 1 an 


leas 


ransit permit. Then 
cremation, or removal, and 


@ \h 
The law requires that the death certificate be executed within 24 hours after death. ; 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been signed by the attending physician and completely filled in by the funeral 
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ent, within 72 hours after d the 


Th 


Nez 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bal tia 


13943 CERTIFICATE OF DEATH : 
1. were soles 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
magi a. STATE b. COUNTY 
7 MARYLAND 
CITY OR TOWN (if outside cor; RBS 2 
Ue Eh ma eases c. CITY : a corporate Mmits, write RURAL and give PAR town) 
d. NAME OF HOSPITAL OR IN; d. STREET AOORESS i @. IS RESIOENCE 
‘ON A FARM? 
MMe cht ves] nol 
3. NAME OF 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH vA ra) ZS 19 CS® 


5. SEX E| 7. MARRIED ie} NEVER MARRIED [“] . DATE OF BIRTH IFUNDER 1 YEAR |IF UNDER 24HRS, 


9. aoe a eH 
La @y) | Months | 0a} Hours | Min. 
M_ wiDoweD Bg —__vivoRceD{] 75, 76\_ 8 F ys. | & 
10a, USUAL OCCUPATION (Give kind of work done| 10D. ni OF BUSINESS OR IL BI Springs (County & State, or forginit country) | 12. CITIZEN OF WHAT 


during mi hs ae If retired) aa INDUS ISTRY g 
|" . MO 


16. Male ke a 17, Ll Address2.9 /— C7- “3 i Ad 


Lok WAS DECEASED EVERX IN U.S. ARI Css 
(Yes, no, or unkown) fice) j 


18. CAUSE OF OEATH [Enter only one cause per —— for (a), (b), and (c).. He visas a 


EATH 
PART |. DEATH WAS CAUSED BY: em 
MMEDIATE CAUSE (a) Z € ‘ us = 


€ : 
Abo 1X DUE TO ; : 3 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO Opn rad 
underlying cause last. (c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BANOT RELATI 70 THE TERMINAL DISEASECO DITION GIVEN IN "fh AUTOPSY 
r — LS 


— 


19. 
' RFORMED? 


yes [] NO‘ 
@ ofnjury In T or Part IT of item 18.) 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, ron 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 
! oti that (I) {this hospital) Attended the di 


20a. ACCIDENT WAS_UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter 1; 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


that (I) (we) last 


lec é 
Ye ehh , from $e causes and on the date stated above. 
2b. OATE SIGNEO 


ttt Mela 


Biggcror C] PAYS. a 


Sn Wanege | LACLEL Ae 


> | Bieacenal vis 


23a. _ BURIAL, ce | 23b. DATE THEREOF 230. NAME OP Ray 23 * SGATION (Clty, town or coun (State) 
REMOVAL tows. al y) 0 "4 Ti. 
Wy DIRECTOR side fee 


maa sa Cove REC'D BY 6 1965 25b. REGISTRAR’S bi 


mere OUT Ge 6 19 fehe ¥ poeta) ecighe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 13944 CERTIFICATE OF DEATH 143 24 
1. PLAGE, DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admisston) 
Prince George's anane a STATE Maryland * CUS Georges 


b. CITY DR TOWN (if outside sarporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate tlmits, write RURAL and give nearest town) 


it, within 72 hours after, ae \ 


write RURAL and give nearest town: \ 
College Park, Md. } College Park, Md. 
@ NAME OF HOSPITAL OR INSTITUTION GF not in hospital, give street address) || d. STREET AODRESS @. 1S RESIDENCE 
4714 Cherokee S / oa awe 
erokee St 4714 Cherokee st ves] no fx) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED a - . OF 
(Type or print) Catherine Whittington DEATH October 22, 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7, MARRIED [} NEVER MARRIED [_] 


female white WIDDWED [3qJ DIVORCED [“] 


10a. USUAL OCCUPATION (Give kind of workdone| 0b. bay oid ope DR 
during most of working life, even If retired) INDUSTI 


9. AGE fin,years 
Nov 15, 1874 Te) 
‘U1. BIRTHPLACE (County & State, or foreign eat 


Hal 


TF UNDER 1 YEAR|IF UNDER 24 HRS, 
slag Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife oon Thole Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Bagwell Mary Conley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SDCIALSECURITY ND. 
(Yes, no, or pe (If yes give war or dates of service) 


17. INFORMANT ‘Address 
Lalide W Nelson College Park, Md. 


18. CAUSE DF DEATH [Enter only one cause per line fpr (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pn Bl pe el 
IMMEDIATE CAUSE (2) bat) 
es x DUE TD 
Cenditions, If any, which (). Pe pee eee eee 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (). 


id for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


of Health prior to burial, cremation, or removal, and in ai 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS A hurorsy 
cs ————e 
& ves] No fg 
= 
= | 2Da, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part or Part II of item 18.) 
| DR CONTRIBUTING [| CAUSE DF DI 
3 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i Hour a.m. whi factory, street, office bidg., etc.) 
ray . ile Not While 
= p.m. 19 at work] at work 
21. | certify that ()) (this hospital) attended the deceased from Aa? to. , 196 57 that () (we) last 
saw the deceased alive m_~U—2 f 4 965 and that death occurred at (024M, from the causes ad on the date stated above. 


me. PHYSICIAN es Dv ALD Came CKHEN Z ’ 


23a. salon ae ta 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMAFGRY 23d. LOCATION (City, town or county) (State) 
owls spec ™ ) Oct 25 » 1965, St. John's Cemetery Beltsville, Maryland. 


22a. SIGNATURE @. ; i DATE SIGNED 
ATTENDING D. STAFF : 
M.D. PHYS. fa Tiatcror C1 pays. C1 
[mI tlle, nak 


director, page 3 should be detache: 
should be filed with the State Dept 


VAS 24. nated DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wEEATE en ® F, Gasch's Sons Hyattsville, Md. ome OCT 25 1965 fob orbrg 
20M 165° fem —= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bgp \__13945 CERTIFICATE OF DEATH 173.24) 
2 S| 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
~g~ | PRINCE GEORGE'S wavuno || MARPLAND PRINRE GEORGE'S 
gs b. BUC GEICO, if euiteice ene tates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
“3 ANDREWS A FORCE. BASE 1 DAY SUITLAND 
gn | NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e 15 REST TENCE 
Rs )) USAF HOSPITAL ANDREWS 4314 FORT DRIVE ves(]_ no fl 
s= 3. WAME OF First Middie Last 4 DATE Month Day Year 
se (ype or print) MAUDE VIOLA WILLETT deaTH OCTOBER 28 1965 
es 5, SX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. ct {in years [TF ONDER VEARIF UNCER 20HRS 
2= | FEMALE | CAUC | woowcoK] — pivorceol}| 26 JUL 1886 | 
~< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘Ti, BIRTHPLACE (County & State, or se country) | 12. a oF WHAT 
sr during most of working life, even if retired) INOUSTRY 
HOUSEWIFE NA MARYLAND USA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

= CHARLES A OWENS | LAURA VIRGINIA HASLUP 
ws 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, or unkown) | (If yes give war or dates of service) ., 
55 NA NA NONE DAUGHTER(Laura_ W_Ki 
she 18. CAUSE OF OEATH [Enter only one cause pat Une for (a), (b), and (c).) / INTERVAL BETWEEN 
2 & yw: ONSET ANO | poe 
BE Pa ET ISA Ey C0 cc Ce elim | "AP 
3 vf f DUE TO ; A 

Conditions, If any, which ) Ct bc = Eos 7 so 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
4 é | PART IJ. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTINOTRELAT, BL Opr ELEM TACO SENSE COMO SIY IN PART i(a) 19. MES Re 
es Se eee ee ae 
AS Cute ven HK fort ee. , OA ate va roe, An = ves [K 80 1] 
= 20a. ACCIDENT WAS a eS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF 
© | (IF EITHER, HON: MEDSCAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,| 20f. (city 0 or r town) (County) iy ) 
a Hour am. Pe walle, net wate 5 fact cera Steet ibid ince etc.) ——- 
= pom. ay at work {1 at work = 


21. ! certify that (I) WINS#MsWieaK attended the deceased ie 19.65, t._28 Oct , 19.65, that (I) (we) last 
saw the deceased alive on_28 Oct 19 65, and that death occurred at_1.0.0N@ from the causes and on the date stated above. 


2a. Si vg 3 = ] eS | SIGNEO 
J re, = ty ATTENDING -—/ MEO. STAF 4 ae 
Za LEZ By aa Lol fe ge? M.D. PHYS. Dingctor []_ PHYS. ev 66 
ee EAYSICIANS | 224. AOOR 


23a, BURIAL, rea" 23b, OATE THEREOF 23¢. fee aan) Ae OF CEMETERY OR CREMATORY 


EMOVAL (Spec 
Scat! Mest ~ hs aa pC 
24, INERAL DIRECTOR ADORESS 


TION (City, town or county) ~ (State) 


ee (a 


ie 
FA 
Ba 
28 
ene, 
ee 
ve 
2 
gs 
3 
=2 
2 
= 
wo 
22 
S 
88 
riod 
COD 
Pact 
ae, 
So 
o— 
r= 
m= 
a2 
ts) 
ra 
ae 
2 
gs 
oe 
A 
=2 
Oo 


= 
5 
8 
= 
S 
s 
$ 
3 
2 
2 
= 
= 
a 
£ 
= 
” 
Ry 
4 
3 
=a 
ry 
2 
= 
& 
2 
2 
= 
t 3 
= 
S 
a 
> 
x= 
a. 
3 
= 
Qa 
= 
E 
= 
i-3 
ao 
4 
Ua 
a 
n 
o 
= 
Qa 
2 


. 
Pe 
Pages 1 and 2 ss 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death.) 


il a dal 


MARYLAND STATE DEPARTMENT OF HEALTH 
138E7 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE .OF DEATH: 7 ‘ 
oo ae : mR sed lived, anmet bo ee 


“1. PLACE OF DEATH 2, USUAL RESIDENCE (Where 
a. CD 3 b. COUNTY ~ 


Lz 
Sten. iL MARYLAND 
b. CITY OR TOWN (if outside corporate lignits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) yw 
<Leg EAS 
|. NAME DF HOSPITAL pater (if not In hospital, give street address) 


SE 
or S ? e, 
77 ves L]_nofed 
P Renee : irst Middie Last nee Oay Year 
(ype or print} §=— DQ 20 Piss B, Willrans oeTH GF /- 196 $7 
5. SEX 6. COLOR OR RAE 7 ArannieD [-] NEVER MARRIEO[—] | & OATE OF BIRTH 9. AGE (in years [IFUNDER 1 VEARTIF UNDER 24 HRS, 


Jast bir 


63 


day) pote Oays | Hours | Min, 


ae CLA th WIDOWED [5 oworceo[]| “7-2 3—doO 


10a. USUAL OCCUPATION (Give kind of work done| 10b. dined SReuaiNes’ DR 


“2. of working Nie, eyen If retired) i ys if < 
13. FATHER'S ", La 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. 


(Yes, no, of unkown) | (If yes give war or dates of service) ae 


Pe 


je executed within 24 hours after death. 
jan and completely filled in by the funeral 


TD FUNERAL DIRECTOR: After this certificate has been signed by the attending 


17. INFORMANT Address 


OQ=—20 19 6 ~and that death occurred at_____M, from the causes and on the date stated above. 


saw the deceased 


22a. SIGNATURE 22b. DATE SIGNED 


: mo. pHVe NS E Diktcror [1 PHYS, ol ys 
; : 22d. ADORE: J. 
| 22¢ Paracas DA ra) QE 5. ALC QO | o> OF De mY q a ltd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


18. CAUSE OF OEATH [Enter only one cause per line foy (a), (b), and (c).} | INTERVAL BETWEEN | 
: PART |. DEATH WAS CAUSED BY: ; Z ca te Jor & agletaachelau 
5 j "IMMEDIATE CAUSE (2) ce is coe Gt 
2B TO ¢ OUE To 
& Cenditions, If any, which (b). 
oo gave rise to Immediate 
= cause (a), stating the QUE TO 
5 underlying cause last. (c) -- 
z & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL OISEASE CONDITIDNGIVEN INPART 1(@) |19. WAS AUTOPSY 
= € eS y) p - PERFDRMED? 
5 & -enereti >eed Arftyie $ebest SVS - ves] No BY 
iS i | 208, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part [ or Part II of Item 18.) 
a & | DR CONTRIBUTING [] CAUSE DF DEATH 
= 3 | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
2 
o g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= S Hour a.m. Bec eraerath factory, street, office bidg.,etc.) 
ra = p.m. 19 at work{_] at work 
3 21. I certify that (I) (this hospital) attended the deceased from_ZLO— 7 __, 19. to_£O~ 28 19 GJ that (1) (we) last 
8 
o 
2 
> 
= 
& 
7 
Py 
& 
3 
a. 


EMATION,| 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgwn or county) tate) 


P| W- 363" | ZK. Lu bps. Zid. 


DIRECTO! ADDRESS 25a. REC'D BY REGISTRAR SIGNATURE | 
"Cfoan ler dus. 517-NEAN AE) MOV 5 196 


25b. R 


= 


( fe funeral 
Pages 


papers. 
thin 72 hours aj 


attending physician and completely filled in byt 
| eae 


ransit permit. Then please remov 
cremation, or removal, and in any 


ned by the 


IB! 


director, page 3 should be detached for use as the burial-t 


quires that the death certificate be executed within q hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law ret 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13948 CERTIFICATE OF DEATH 
T. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admlssi 
) meet a, STATE b. COUNTY 


MARYLAND SOUTH CAR moet HILL 
b. CITY OR TOWN {if outside Sorporate Ee c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
| ANDREWS BIR E BAS 1 MONTH HOLY HILL 22m 
IN (If not in hospital, give street eddress) || d. STREET ADDRESS e eee 
US_AIR_FORCE HOSPITAL FO BOX 151 ves L]_ no 
3. pes First Middle Last 4 aig Month Day Year 
(ype or print) WILSON WILLIAMS beaTH OCTOBER 2219 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE arrears aus YEAR fe ONDE AE 
MALE CAU WIDOWED [_] pvorceo[]|_ 9 SEP 1919 46_yrs. ’ 
10a. USUAL OCCUPATION tai kind of workdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. GUTZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED AF OFFICER RETIRED HOLLY HILL, S. C. UNITED STATI 


13. FATHER’S NAME 


YRENOWR H, _L. WILLIAMS 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addres: 
(Yes, no, or unkown) | (if yes give war or dates of service) 


a 
7426 DRENSTON ST 
ES RET_28FEB64|_720-12-1704 WIFE 


14. MOTHER'S MAIDEN NAME 


VERA C. RRARXK CORLEY 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 php ot 
PART |, DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (a). ay cto Qs la a ‘S o { l LD re 


Lc * 
FOF X DUE TO ‘ 

Conditions, If any, which Hey eso rena i i Gl lu VE 

gave rise to Immediate 

cause (a), stating the DUE 4 

underlying cause last. (c). 


PART It. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(@)  |19. Ly te sad 


ves [it No(} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF ESTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part #1 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
while Not while 2 
at workL] et work (1 


21.1 certify that (I) (this hospital) attended the deceased from__25 Sep, 19_65 to_22 Oct , 1965, that (I) (we) last 
saw the deceased alive on. and that death occurred at 12 OFF #’om the causes and on the date stated above. 


22a. SIGNATURE 1%) DATE SIGNED 
ATTENDING MED. STAFF 
ye mo. Pays. [7] _pirector (1) Puvs. Pel 


220K6S5 
CAPT 22d. ADDRESS 
»USAF NC USAF HOSP ANDREWS AFB, MD 


OCATION (City, town or county) (State) 


3 cy OF CEMETERY OR CREMATORY Tad. 
V4 0, 


LOL (obo We DCT 27 198 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, a 23b. DATE THER: 


ace 


5b. lin to, \TURE 
i 
[rlerd Keage 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 
FOR STA 13943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17326 
HEALTH DEPT. |i Piace oF penta 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
@. COUNTY B ‘dined b. COUNTY G 
fai Prince George MARYLAND ryland i eorge 
PEs § b. CITY OR TOWN (If outside corre limits, c. LENGTH OF STAY IN 1b || c. CITY Bea (if outside corporete limits, wrlte RURAL and give nearest town) 
as = £8 writa RURAL and give nearest town) 
Ee ss heve DOA \_ Parkland 
in of d. NAME OF HOSPITAL OR INSTITUTION (fF not in hospital, give straet addrass) || d. STREET ADDRESS @. IS RESIDENCE 
2 °8 | ON A FARM? 
Bok £277 Prince eorge enera Hospita bal Dts! Avenue ves] Nok 
sz ca 3. Beceee First Middle Lest 4. 3 Month Dey Yeer 
gi & (Type or print) Robert Mathew we s DEATH 19 
= 5. SEX . COLOR OR RACE DATE OF BIRTH 9. AGE (in years | |F UNDER J YEAR |IF UNDER 24HRS. 
# g =¢ ; eee eee em | last birthday) (Months) Days | Hours | Min. 
Eee ae ale hite wibOWeED [7] DivoRceD [7] yly 19 . 
$*2 EE 108, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
x iy = 3 during most of working life, even If retired) INDUSTRY . COUNTRY? 
fom “Ss Student School Washington, D, C, USA, 
ose 35 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
Bes as Earl B. Willis Margaret A, Driscoll 
zus rata 1p, WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | i7. INFORMART ‘Address 
Pat ze een ee ee oe Earl B, Willis 4777 East Ave. ,Suitland,Md 
Ses €£ 
£2 E i f INTERVAL BETWEEN 
= Se ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ONSET AND DEATH 
See oa PART | DEATH WAS CAUSED BY: : ; 
B55 gs > = IMMEDIATE CAUSE (o_Asphyxia 
S25 ss / C DUE TO 
eZ =ae Conditions, If eny, which Han gi ng 
3 33 = 5 gave rise to Immadiate eas, 
2 85 cause (@), stating the 
BES oa underlying cause last. {o). 
% ES 25 & | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOPSY 
2ef 38 SI SE 
S== 25 ,|5 ves[] NoX] 
= we rye ; & ae Ry RUE eS 6O 20d. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of injury In Part | or Part I of Item 18.) 
823 25 & | CAUSE OF DEATH 
wie BS. ° Zi j a 
= ei 2e = | 20c. Time OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
Fost Gs 3 factory, street, office bldg., atc.) 
eal ms V/A a Hour @.m, While p— Not While : , Spe 
222 es / =)4: im. > 19 at worki | et work 
zs 3 = " : : 
e385 . <3 21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [><], Inquiry [3q, and In my opinion 
ee as death resulted from: Natural eduses ent |], Suicide [_], Homicide [_], Undetermined manner [24 
@- see CHIEF MEDICAL EXAMINER [_] 
fre] 
wegses ACTUAL cp, ASSISTANT MEDICAL EXAMINER [[] 22, DATE SIGNED 
=scscs F DEPUTY MEDICAL EXAMINER fx] 
= a 
5 3 53 52 A Riverdale, Md. Addrass (Streat, city, town, or county) 10-6-65 Ps." 
S¢ossz 2a, ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d. LOGATION (city, town or county) (State) 
S225. REMOVAL (Spa 5 . . 
estas uria 10-8-65 Washington National Suitland Maryland 


24. FUNERAL DIRECTOR , ADDRESS rf 25b. REGISTRAR’S SIGNATURE 
VR AISME ( Wilhelm Funeral Home 4308 Suitland Rd,Suitlan fet Log 9 ¢ 
S\N = 


{ 25a, REC'D BY REGISTRAR 
Mary lan 


oO CT 8 1965 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 


— 
oe 


2 : 
fter death’ 


by the funeral 
Pages 1 and 


carbon papers. 
vent, within 72 hours ai 


mpletely filled in 


ysiciay 
leas 
and 


f 


Then 


After this certificate has been signed by the attending ph 
filed with the State Dept, of Health prlor to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42950 CERTIFICATE OF DEATH 12224 
é admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence Bétort 
@. COUNTY 
é ; 2 SIME wd and b. COUNTY 
Prince George's MARYLAND rylan rince Georges 


B. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1B || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL end give nearest town) 5 
Cheverly 8 hours pe Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @ \s RESIDENCE 
Prince George's General Hospital I 6504 Truman Road yes} _no [Xl 
3. NAME OF ~ DATE Month D Yeai 
pee First aa ; Last 4. ae on ay Ir 
(ype or print) Horace Wilson DEATH §=©October 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIE NEVER MARRIED @. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 ARS. 
‘ me O last birthaay) Months | Days | Hours | Min. 
Male White wipowep [~] pivorceo[]| 3-30-28 37 yrs. 


10a. USUAL OCCUPATION (Givekind of workdone| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) . _ INDUSTRY * OUNTRYT 
Retired Firemans helper Washington D C u 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Wilson Lee 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16, SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
(Yes, by pe sinkown) [Kore war ordatesof service)! 579 34 4604 
Korean | Joyce Wilson - wife Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: — ° M4 | 
_--_ IMMEDIATE CAUSE wie miton fis 


/SH3. nad 
Conditions, if any, which ae Fe rHennlen. Os Gort ao dime we 


gave rise to Immediate 


(a), stating th DUE TO 
cause os cate the? MET Ce arediged Carcinewlesis 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 2(a) 


CENT UTINGTODEATH 
VC VV SN ) Color 
20b. DESCRIBE HOW INJURY U 


RRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


INTERVAL BETWEEN 


YRS 
GYRS 


19. WAS AUTOPSY — 
PERFORMED? 


ves Gy) No) 


20a. ACCIDENT WAS UNDERLYING a} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work [1] at work i) 


20f. (City or town) (County) ‘Gtate) 


MEDICAL CERTIFICATION 


5 O- 26 19 GS, that () (we) last 


and that death occurred atfer tie gM, from the causes and on the date stated above. 
220. DATE SIGNED 


AL REQ me sito oO) 12-266 
22d, ADDRESS 
Leonaen &. peiT®) |For BALTO AY. 


73a. BURIAL, CREMATION, 235. DATE THEREOF 23c, NAME OF CEMETERY OR RBEREATPES x 23d. LOCATION (City, town or county) 
MPP vet 285 0196 Arlington National Arlington Virginia 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oePLT Le fOhonbeg Nstge. 


a 
PHYSICIAN'S’ 
NAME (Type) 


22c, 


F. Gasch's Sons Hyattsville, Md. 


oo 


s 
= 
3 
& 
Ss 

2 
@ 

= 
> 

a 

= 

3 

= 

= 


papers. Pages 1 and 


ransit permit. Then please remova 


a=) 
= 
S 
c 
a 
3 
o 
a 
= 
a 
bo 
= 
S 
= 
s 
E=y 
2 
x 
s 
> 
2 
3 
@ 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. 


VR AIS {4) 
20M 1/65 


3/16 


~ 


MARTLAND OTATE DEPARTMENT UF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3954 CERTIFICATE OF DEATH 17328 
LACE al DEATH 


1. 


F 2. USUAL RESIDENCE ( lived, If institution: Residence before admission) 
gta Lu on te a. STATE) 
eo ee MARYLAND 


write RURAL ang giv: nearest town) 
Ri ver aa e. 


b. COUNTY ¥ 
rt 
b. CITY OR cid i ene cor, porate limits, ¢. LENGTH OF Vous IN Ib || c. Bvoctis OR ei fae le corporate limits, write RURAL and give nearest t 


a Bi peg 


AME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre bests od. met SORES? aud 
Eugene . Memorial lbosel4+610 Fal sal 10 Koad ves} nol] 
3. ON, Fal Middle Last 4 ao Se Oni Year 
DECEASED ry « 
(Type or print) IMER DEATH Bi 19 &S 
5. TE UNDER 1 YEAR |IF UNDER 24 HRS, 


ARRIED ["] NEVER ae! 


SEX “svialel 6. mia FL a0 rat 


8. iy 9. moka = 
last birthday) months | Days | 


Months] Days } Hours | Min. 
WIDOWED 64 DIVORCED olF | | 


10a, USUAL pocvean cy (Give kind of work done| 10b. KIND OF BUSINESS OR = Sb ale 137 & State, Fins eau) 12. CITIZEN OF WHAT 
mass obyor (ng! ven If retired) eke : | aly. Sxcguns wee S 
13. sey NAM SN 14, MOTHER’S Mest. NAME 


| Z ev No- ON Sihle. 


x 
16. SOCIAL SECURITYNO. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Pm, 
Chay ” 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 VUIER OND Ueatit, 
PART |. DEATH WAS CAUSED BY: egy 
f IMMEDIATE CAUSE (a). BRow CHor NEUMAN 2 Weer 
Ca 7 4 DUE TO 
Conditions, “If any, which 0), 


gave risé to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= ~ Sea, eT) 
8 CONGE TIVE Henrr Farev ee ves [] No 
= | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officabldg., etc.) 
8 
= p.m. 19 at work at work 

21. 1 certify that (1) (this hospital) attended the deceased from_2 2 SEF 1942, to_/_ SCT =, 19.05, that (1) (we) last 
saw the deceased alive on__3O S&C 19 &S , and that death occurred ath AM, from the causes and on the date stated above. 
228, SIGNATURE ( 226, DATE SIGNED 
ATTENDING MED. STAFF 
ae: M.D. pinector [_] pxys. [tO Cranes 
226, PHYSICIAN'S ae ‘ADDRESS 
NAME (Type) C.J. ee | RIVERDALE M2. 
RIAL, CREMATION,| 2ab, DATE THEREOF es OF CEWETERY OR CREMATORY 230, -AOCATION City, town or he Sg 
MOVAL ee 


Ser BY a wie Fe ii SIGNATURE 
DATE ats i Minot 


1, 


FOR STATEM 
HEALTH DEPT.-” 


y delay @:; 
and 3 (Swe funeral 


mm PM3. Page 5 may be 
ith the State Department 


es 1, 2, 
wi 


co) 


Office along 


ncil in Item 18. Give Pa; 


MINER: This certificate should be executed within 24 hours after death. !f an 


re certificate, writing the word “pending” in pe: 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


? 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME 
please execut 


VR AISME (5) 


5M 1/65 


> 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17324 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, COUNTY ‘ a. STATE b, COUNTY 
b. CITY DR TOWN (if outsida cor try limits, c. LENGTH meena c. CITY OR TOW (If outsida corporate Ilmits, write RURAL aad nn nearest town) 


write RURAL and give nearast town) 


x la 
a. HHS iba ‘OR INSTITUTION (If not In hospital, glva street address) || d. STREET ene 6. 1S RESIDENCE 
/ ON A FARM? 


© 


mm Road ves) noid 
3. NAME OF DA 
NECrisen aay Middle Last | 4. DATE Month Day Year 
(ype oF print) Jennie | Elizabeth Worrell et su) 10 19 
5. SEX 6. COLOR OR RACE 7, MARRIED {e] NEVER MARRIED [] | 8 DATE OF BIRTH ®. AGE (In years |IF UNDER 1 VEAR|IFUNDER 24HRS. 
last birthdey) [Months | Days | Hours | Min. 
emale White WIDOWED ["] Divorced [7] y yrs. | 
10a. USUAL OCCUPATION (Glve kind of work done | 10B. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY COUNTRY? 
Retired St. Elizabdths Hosp. Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marcellus Delozier Sarah E. Marr 


17, INFORMANT =——=<“‘(‘(Ct*‘CAMess 
Robert C. Worrell- Rt 2 Box 94 Accokeek,Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


15, WAS DECEASED EVER IN U.S. ARMED a al 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) Se eae ce) 


18, CAUSE OF DEATH [Entar only one ceusa per line for (a), (), end (¢).] 


PART |, DEATH WAS CAUSED BY: 
s DEATH MESIATE cause Acute pulmonary edema 


A 


Conditions, If sny, which 
gave rise to Immadiata 
ceusa (a), stating the 


undarlying cause lest, 
EI 


3 ‘AUTOPS 
i3 PERFORMED? 
S yes fx} No [7] 
= | 208, RNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Tor Part WI of item 16.) 

| PRIMARY Cl or CONTRIBUTING C 

& | cause OF DEATH. 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 201. (Clty or town) County) (State) 
B Hour e.m. While Not Whila factory, street, office bldg., etc.) 

= m. 19 at work{_] at work 


21. | certify that | took charge of 
death resulted from:  Ngtusal pauses 


the remains described above, held an Autopsy [x], Inspection K ], Inquiry2t_], —_and In my opinion 


Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


STONATUR Mp, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER fC] 
NAME (Typa), Jo Kehoe 2 M.D. Riverdale 2 Md. Address (Street, clty, town, or county) 10~15-6 5 x, 
BURIAL, ¢ | 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
Oct. 16-65 rinity Mem. Gardens Waldorf, Maryland 


ADORESS 


661-Good Hope Rd SE Wash DC 


25a. REC'D BY 8 1965 25b. REGISTRAR'S Se 


miCT 18 1965 fCorte ge 


e \y 


xecuted within 24 hours after death. 


is 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


s 
3S 
= 
tt 
S 
8 
= 
E=] 
3 
BY 
3 
o 
2 
= 
ae 
3. 
Pk 
= 
2 
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= 
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2 
te 
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[= 
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e3 
= 
Pal 
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= 
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bon papers. Pages 1 and 


and completely filled in by the funeral 


, cremation, or removal, and in any event, within 72 hours after de 


e 3 should be detached for use as the burial-transit permit. Then please remove carl 


should be filed with the State Dept. of Health prior to bu 


director, pag 


VR ALS (4) 


20M. 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a i bs 


4 CERTIFICATE OF DEATH 14330 
1. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ve 


Prince Georges Coun tanrruno Wa shi neton D, Cc <a 
b. CITY OR TOWN (if outside cor] priate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS @. IS RESIOENCE 
ON A FARM? 


Carroll Manor, 4922 LaSalle Rd. 813 3rd Street. ves] nol 
3. iad a First Middle Last 4. DATE Month Day Year 
(Type or print) FRANCES M WRIGHT peTH October 12, 1965 
5. SEX 8 COLOR GR RACE |7, maRRiEO [] NEVER MARRIED [ag | 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Mi 
4 wiboweD [} olvorceD [| yrs. 


11. BIRTHPLACE (County & State, or foreign country) | 12. aT POM HAL 


IPATION (Give kind of work done| 10b. fe ile BUSINESS OR 
during most of working | Ber even If retired) ISTRY 


Shepherdtown,W.Va. ¥. S.A 
R'S NAME 14. OTHE MAIDEN NAME 
Lawrence Wright Catherine Betz 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) se ay 4 Ke at bees Md. 
—____None None. James L, Wright,7629 Kilmer St,,  __ 
ATH [Enter only one cause per line for (a), (b), and (c).] Stop ars 
PART |, OEATH WAS CAUSED BY: ¥ Pugsie alee 
_ IMMEDIATE CAUSE (a) v 9s eye 
\ OUE TO 


Cenditions, If any, which 0) i Neg er 6 yrs 

gave rise to Immediate i 5 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. See a Ae 
= Se 

3 ves} NO fr] 
= 

i= | 20a, ACCIDENT WAS UNDERLYING a td 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,] 20. (City or town) (County) tate) 
FI Hour a.m. while Not While factory, street, office bldg. etc.) 

= p.m. 19 at workL_J_ at work 


21. 1 certlfy that (I) (this-hespite} attended the ee from. 12, 1965 ©, that (I) (we) last 


ogg 
saw the deceased alive on Oct. 11 _19 65 ., and that death vccurred at A* SM fréttt'the causes and on the date stated above. 
22a. SIGNATURE 7 ‘ 22b. DATE SIGNED 


ATTENOING. MED. STAFF 
M.D. PHYS. tat _DIRECTOR PHYS. al 10/12/65 
22¢. es 22d. AODRESS ; 
¥ 
| —__Thomas F, Colli 1D. 322 H St.N.E., Washington, D.C. 
VE 23d. LOCATION (City, town or county) (State) 
Shepherdtown, W.Va. 
25b. REGISTRAR’S SIGNATURE 


2a. BURA Cae soa ea DATE THEREOF | 2c. NAME OF CEMETERY 
i Oct.15,1 64 Elmwood Cemeter 
24. Buide " Ss 2 ADDRESS i REC'O BY REGISTRAR 


W. W. CHAMBERS CO.INC. Washington,D.Cof(T 14 1966) 27/0 bs Denote 
di 


oh 


carbon papers. Pages 1 and 
nt, within 72 hours after d 


id completely filled in by the funeral 


ician an 
hen please remove 


cremation, or removal, and in 


ig phys 


‘ransit permit. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within < hours after death. 
in: 
T 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


YR AL5 (4) (f 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
129 19 * OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Zag 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY fo, 4 mre Lit pte. 
Pri BRS Gears, MARYLAND Maryland é fi A 
b. CITY Ol if outside orate IImits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL a give nearest town) 
write RURAL and give nearest town) x 
sane a SRSHRE RY, 23_days Tixedo Ma 
d. NAME Of INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e bee oe 
t ° 
Prince George General 2406 (59th avenue, yes {}_ nog] 
3. NAME OF iT 
Reon First Middle Last 4 Pale Month Day Year 


(ype or print) . Yanda DEATH October 6 B6S 
5. SEX © COLOR ONES re MaIRIED TS) 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 26HRS, 
ARRIED [] NEVER MARRIED [_} fast birthday) fante ieee tine 
jonths jut in. 
yrs. 


WIDOWED $2] DivoRCcED [[] 259 81. 83 i 
Famahfoccurm on eh ive kind ofWork done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most oF working life, even If ir iteaa) INDUSTRY prow? 
ousewife own home Hungry 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ne Mest aE Asem Iperabued Foaeaa 16. SOCTALSECURITY NO. | 17. INFORMANT . Address 
by NO, ul no ‘yes give war or dates of service’ Fulton Reel uxedo Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). TOXEMIA 
(2 4 DUE TO : . 
Conditions, If any, which o)_Pneumonia - right upper lobe 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © i iti ni itis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Vee 
yes{] No(} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part |! of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L} at work ] 


21. I certify that (I) (this hospital) attended the deceased from__g. 34 __, 1955, to 3926 —___, 1% 5_,, that (1) (we) last 
saw the deceased alive on___]0.{€6 —____19 6 5_., and that death occurred i156 fipm the causes and on the date stated above. 


20f. 


(City or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE | \ 226. DATE SIGNED 
wo. PAYS. NS Cy Binecror C]_ pays, 10/7/65 
22c. PHYSICIAN'S a 22d, ADDRESS 
* NAME Ciyee) Oliver B. Bond, M.D. ‘ ‘ Cheverly, Md. 
Prince George's General Hospital _ 


a. mon ea 2ab, DATE THEREOF | 23c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) Gtate) 
clt . 
oe” | Oct 8, 1965 | Cedar Hill Cemetery Suitland, Md. 


2. runenart DIRECTOR — ADDRESS 258. REC'D BY RECISTRAR | 25D. REGISTRAR’S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. oars OCT 13 1965 fehanbes Jeedge. 
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par 


essary, 


% funeral 


es 1, 2, and 3 t 
State Department 


hours after death. 


form PM3. Page 5 may be 


‘ 


Examiner's Office along with 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


INER: This certificate should be executed within 24 hours after death. If any delay 
w 


e 4 JO be forwarded to the Chief Medica’ 
files. 


ecute we certificate, writing the word “pending” in pencil in tem 18. Give Pa 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY ME! 
please ex: 
director. Pag 
retained for your 


MARYLAND STATE DEPARTMENT OF HEALTH 


ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ali MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1233 2 

1. PLACE OF DEATH 979 ? “USUAL RESIDENCE deceased lived, If institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 


MARYLAND 


eorge 
orate limits, c. LENGTH OF STAY IN 1b 
writa RURAL and glye nearast town) 


d. NAME OF era ‘OR INSTITUTION (if not In hospital, atic address) 


n Rhode Tsland 
b. CITY OR TOWN (if outsida cor) ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarast town, 


mie 
Frovistenc: ra Le 4 
d. STREET ADDRESS 8. IS RESIDENCE 


ON A FARM? 
General Ho 20_Phi vesE)_no fot 
3. NAME OF 
DECEASED 


First Middle Last Fe i Month Day Year 


Me 2520) Charles Norris Young sally 19 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED[_]| 8 DATE OFBIRTH 9) 90) 3 |9- AGE ie eee . 
a iwi ay) pees Days | Hours | Min, 


WIDOWED [-] DIVORCED [_] 20 April 190) £4 62rs. 


10a. USUALOCCUPATION. sve ind of workdone| 10b. KiND DF BUSINESS OR Ti, BIRTHPLACE (State Or forelg country) 
during most of working life, even If retired) INDUSTRY 


Postal Supervisor Post Office Rhode Island 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Mason Youn Amy Packard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT idres: 
(Yes, no, or unkown) | (If yes give war or dates of service) 69 35 fuckas eeg Road 


Yes Robert H. Hice Charlotte._N, G = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


* 4 r 5 ONSEf AND DEATH 
FORT. OATH MAURIS UST ta) Congestive heart failure and Brochopneumonia 


c f DUE To 


12. CITIZEN OF WHAT 
COUNTRY? 
TL.S. A. 


core Mt aT (by. aumMa—-auto a. 
tls: mI r 
couse (a), stating the ( DUE TO humerus, and ribs. Left pneumothorax) 


underlying causa last. 


a 
& | PARTHI.O HER SIGNIFICA DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITI IN PART I(a, 19. pita eat ed 
3 ves [3 No [} 
= Btiacy ee E CAUSE WAS x 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part | or Part 1) of Itam 18.) 
oi x 7 a q + 8 
Cl (eee iG Passenger in car involved in col 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour. a.m. while Not While [a factory, street, office bldg., atc.) 
3 2:40 at work[_] et work B i i 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection (Ct, 
death resulted from: Natural ¢ bx], 


Inquiry &], and In my opinion 
Suicide ["], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
vp, ASSISTANT MEDICAL EXAMINER [_] 22. BATE SIONED 
DEPUTY MEDICAL EXAMINER 
10~3-65 
Address (Street, city, town, or county) 


ACTUAL 
SIGNATUR' 


EXAMINER'S 


-, Riverdale 
NAME (Type) 


23a. Sey ,| 23d, DATE THEREOF 23c, NAME DF CEMETERY OR CHEMIXIEIAY 23d. bey! seit town or county) (State) 
eC 

Bulkvatt Go tk 10/6/65. es oie South Cem. Providence 7 

. FUNERAL DIRECTO 4, F 2 EGISTRAR’S SIGNATURE 


| 25a. REC'D BY REGISTRAR 


fd. | DATE OCT 6 g 
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